B 


VS. Al5 


MARGIN RESERVED FOR BINDING 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please ‘write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04247 


42824 Ee CERTIFICATE OF DEATH nag: iba Re 
I. PLACE OF pea Z. USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY hv A e MARYLAND STATE Md 2 COUNTY A . A e 


ae (If outside corporate limits, write RURAL| LENGTH OF STAY oot (If outside corporate limits, write RURAL and give nearest town) 


; and give nearest_tow: (in this place) AS 
¥% Town Riviera Beach TOWN Riviera Beach x 
NOSPITAL OR STREET (If rural give location) { 
ES UAON OR r ADDRESS 
06 STREET ADDRESS Kenwood and Greenway Kenwood & Greenway 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) HENRY ARTES peatu: May 2h w 55 
5. SEX: o poeoe OR a WIDOWED. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YZAR | IF UNDER 24 HRS. 
a Months; Days | Hours | Min. 
male white aecity): marvied | Aug. 1, 1868 86 os. | ee ea, 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Pere eae most of working life, INDUSTRY: COUNTRY? 
even if retired): 
hi DG 
13. FATHER’S NAME: “ht 8s 14. MOTHER’S: [AIDEN NAME: 
Hi Johanna 
15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
oa no, or unk.}| (If nd give war or dates of 
service) 2 
So) =: 2121-005 A | Mr. = Rd, 
7 18. MEDICAL CERTIFICATION 


Plein se 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GGLK 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, | 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 9) At Work 
22.1 me Fey yy, I attended the deceased trom 2V/A2. LEMOS, to My 2K, 5G, that 1 last saw the deceased 
alive on Ma ~ 1945, Panu. thettdeben oecdered at MA 00 ed 4Y, from the causes and on the date stated above. 
GNAT' give yr iars or title) ADDRESS DATE SIGNED 
f : eae bil Kay 24 IES 
OG oes DATE at oe owe OF CEMETERY ‘ CREMATORY hoxton (City, town, county) (State) 
Surah, 


a a pee ea it “I ne a 7 


-_ 
death, 


=) 


4 hor: 


INSTRUCTIONS 


HY S{CIAN /OR HOSPITAL: The law requires that the death certifi 


.,) — 
TO ATTENDING 


ficate be executed withing 


ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed with the registrar within 72 he 


The bottom copy may be% 


death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4248 


4257 CERTIFICATE OF DEATH =, 
ST eh, Hn = sshd Hal Coe 


CITY (i Gulside camobate limi, waite RURAL LENGTH OF STAY CITY WW oupjde if Tis, write RURAL ond sive neetes! fwn) 
OR e jive nearest town) * {in this plece) OR 
9) TOWN S TOWN 1120 Li S /0 
HOSATAL OF = ‘ STREET {it rural give locetion) 7 
NOR ESS é 
OD STREET ADDRESS Ff , - 'D) S 2 
3. NAME OF (Fist (middle) {Test 4. DATE (Month) ey) Teer) 
DECEASED - 
{Type or Print) DEATH z ; 
5, Sex rm 7. SINGLE, MARRIED, 9. oy Test bitthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


COLOR 
RACE ‘WIDOWED, DO Ww 


(Specify) (po 
10b, KIND ce ed 
ol }USTRY. 


Months Deys 


4 


10a. USUAL agi npeh ct (Giva kind of work 


Hours | Min. 


Sai OF 


BIR B CE (State or foreign country) 


dona during mpsf of working life, even if 
retired) 


12. CITIZEN OF WHAT 
14. MOTHER’S MAIDEN NAME 


na, ae 
16, SOCIAL SECURITY NO. 17, IN th ‘MANT & Jou) 
— po a 
WJ REup4 Je, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 


1S. a DECEASED EVER IN U. S. ARMED FORCES? 


(Nes, nowpeank,) | Ulf Yes, give war or detes of service} 
—4 ——— 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 7 x IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


() 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION ] 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 Ca pancreas ¢ m ves [] Now] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le, ACCIDENT WAS UNDERLYING [] 2b. PLACE [Home, ferm, fectory, | ‘Zic, WHERE DID INJURY OCCUR? [City or town) (County? {Stete) 


2le. INJURY OCCURRED 


‘21f, HOW DID INJURY OCCUR? 
While Not while 
at work al work Oo 


a 10... LOL 55. 119 , that 1 last saw the deceased 


sor and that death ‘oehired at... LO. LS from the causes and on the date stated above. 
ADDRESS (Streel, city, town, state) DATE SIGNED 


SIGNATURE 
2 frond M.D. Annapolis, Ma, 5/10/55 
23. BURIAL, CREMATION, DATEsTHEREG NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Staje) 
od 
Ho. 


ire y, ay [ 

24, REC BY aie, 55 nGistRak SIGNA F vmencl Lil FUNERAL, D HH intee 2: /) "ADDRESS Le 

DATE ieee [975 ; Vie Vv. Al, 110 
+ = a tt , 


156. 
Aj ‘ 
{} ab 


Peal 


MARGIN RESERVED FOR BINDING 


ee 
PLEASE WRITE PLAINLY, 
is especially important. Physicians: please 


VS. AL5A 


ply every item of information carefully. The correct age 
he causes of death clearly and legibly. 


wield 


Su 


UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 04249 


4258 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rea, Dist. ths; 


LENGTH OF STAY 
(in this place) 


| 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
@® stREET ADDRESS 


3. NAME OF CG ad 4. DATE (Month) 
DECEASED OF <?- 
(Type or Print) 4 DEATH 
BISEX 5 or COLOR Off TRACE | 7, SINGLE, DATE OF BIfgrii 9. AGE last birthday | Itunder | year |ifunder 24 bre, 
Af. | wDDWED. b. | Uf: of — Months | Days Hours | Min. 
Shi Che. Ppeudre eis MAG SLE G5 yr. 
§ RYHPLACE (State or foreign country) | gens aN. OF WHAT 
g ip p ¢ {i 
: GHLLY OLE, fs A 4p AG : 
1. FATHER'S NAME . iy ua MMpEN NAMB 
fg, | Fatal 
mt LAS {¥ am ee LEU Lr tf — 


ie Was Decehsep ree bee AHMED FORCES? 
‘#8, NO, or unKnown! eB. or dates ol 
} ALO ean eres pease 


- SOCIAL Ne-/6 la. | mW atic y (aeadst | 
18. ele Sees 
NG TO DEATH 


\, DISEASES OR CONDITIONS DIRECTLY LE. 
Hesiod 
Cd, 
Inimediate cause 
Antecedent cause(s) 
Diseases or conditions, If any, 


alving rise to the ahove cause 
stating the underlying cause last 


te) 
il. OTHEH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. ni 
ib. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


192, DATE OF OPERATION 


L 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING [) | OF _ oftice bidg., etc.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wr) | While at Not while | 
INJURY m, work 0 at_work 
22. 'T certify tb gok_starge of the remains described above, held an Autopsy (j, Inspection Ki, Inquiry (| thereon and from the evidence 
tutopsy, Gn or Inquiry, find that said decease died ih the ated sfeted above, and death in my opinion resulted 
dl causes {A gem [), suicide [], homicidy 1, und. alee b 
by Ary (Degree or titl DD DATE g{ayED 
2 VII, =O gt 
tt“ 
23, JMR YEMATION ) BATE TE EOE: NAME A F CEM: EF, a OR a (Cl » oF county) jf (State) 
(73 pecify) (f ° WA av) ry 
AA a a. 6 33 Lleol tap Ces. CP22LA fotC d 2f. 
DATE EC D iM LOCAL wie ADDRESS 
Q. Rec. 
or LY & ve = flaca’ 


—— 


‘after death. After this 


hin} 24 hours after death. 


es 


72 ho 
led in by the funeral director; the third copy of this 


(=) - wi 


cian. 


INSTRUCTIONS 


rd 


C 


HHYSICIAN-OR HOSPITAL: The law requires that the death certifi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AlSC 1-55 10M 


The bottom copy may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 


TO arrewontt 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


4259 CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


04206 


, 1. 2. 


PLACE OF DEATH 


couny Anne Arundel MARYLAND STATE Maryland couny Baltimore City 
CITY = {if outsida corporata limits, writs RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give naerest town) 
OR end give naerest town) (in this pleca) OR . b n ¥ 
Jo 'O"N Annapolis days TOWN Baltimore BVO/. 
HOSPITAL OR STREET (rural give lecetion) 
INSTITUTION OR ADDRESS 
srréer appress USN Hospital 1519 Light Street v 
Neon Sep (First) (Middle) {Lest) 4 co {Month} (Dey) (Year) 
AS ol 
ype or Print) Charles Andrew BOHLE DEATH May 1 es 
5, SEX & i oR a RNC e NARN De 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [JF UNDER 24 HRS. 
AC! wi e Fi “Months | Days | Hours | Min. 
M au (Spacify) M = 299), é1 m2 Months | Days Hours | Min. 
10a, USUAL cee ON iis vy of et 10b. AD OF; OSES 11, BIRTHPLACE (State or foraign country) 12. COEF ‘WHAT 
dona during most of working life, even if OR INDUSTR' ‘Ol 
relied) TSI Retired | Maryland USK 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME eL 4 Z BETH 
Conrad BOHLE “UnicnosnKiseonsoe WIEGAND 
FORCES? ] 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


las of service) 


U.S.N H. Records 


f ~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
7 °F E, N ECT LEADING TO DEATH t haat AND DEATH 
3 Hi 3 
uf fs A eC wm _Gongestive Heart Failure # 43h. 3 
ANTECEDENT CAUSE(S} DUE TO 4 , 
DISEASES OR CONDITIONS, IF ANY, (8) Hypertensive Cardiovascular Disease #330 Indef. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE oF OPERATION. | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY 


(Month) (Dey) (Year) (Hour) | 21a. INJURY re 21, HOW DID INJURY OCCUR? 
While Not while 


M._|_at work at work 


4 Wadia. s ad. that | last saw the deceased 


. and that deen Sire at.hb45a.M, from “ts causes and on the date stated above. 
ADDRESS (Streat, city, town, stete) DATE SIGNED 


3 May 1 


, BURIAL, CREMATION, DATE wri NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 
REMOVAL (SPECIFY) @ 


Stete} 
BURIAL |S'- 4-5 BALTIMORE NATHMALSS OI FREDERICK AVX. vBDe 
RAR a pasa Go| ys wr ee NFe 


filed with the registrar within 72 hours after death. After this | 


me 


within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf) 4 y) 5 1 


4093 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
? COUNTY Anne Arundel MARYLAND STATE Md. COUNTY Anns Arundel 
a CITY (guide cororare nis, wie RURAL TENGTH OF STAY CITY Gf outside corporete limits, write RURAL and give neerest town) 
/ ond glva pagres! t fin this place) OR ‘ 
x town Clendtrnie TOWN Glenburnie x 
a 
= a a a eee / 
3 - A : 
Mi ‘i YO ‘street ADDRESS 105 Drum Point Ave., S. E. 105 Drum Point Ave. 
3. NAME OF (First) (Middie} {Last} 4. DATE {Monthy (Dey) Year) 


DECEASED 
{Type or Prinl} 


or = 
| SHpw) |" Bem sy ns 
SINGLE, MARRIED, TE O| 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Devs i 


led in by the funeral director, the third copy of this 


‘8 
2 
8 5. SX CLOW OR 
> a : Min, 
= female white (Speci icon. | Nov. 22, 1862 ge U4. Hews [Ni 
8 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ : dona during most of working lie, oven i OR INDUSTRY COUNTRY? 
= rfl 
3 E Inever worked = Naryland 
2 ° > 4 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= =s- ne : 
° se eee William Brayshaw Julia 
£8228 1715. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Zz 5 
oS es Lenbu Md 
UY eS SS— | )onn0, or unk) | (H Yos, lve wer or datas of service) G. rnie, . 
3 £2 82% Pe _hone Mr. * 
fl xo - ea 8, MEDICAL CERTIFICATION INTERVAL BETWEEN 
Fi 22 § 82 |’ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
se 
UV. 
Zz 3 Sao 8 4 as 2, GP AMMEDIATE CAUSE (a) - aa 
esUSe DUE TO 
2m es gy CAUSE(S) 
rego. DISEASES OR CONDITIONS, IF ANY, (8) 
ie my al GIVING RISE TO THE ABOVE CAUSE 
fae STATING UNDERLYING CAUSE LAST, DUE TO 
Eeeus =a. EN) 
a2 see TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ra ess TO THE DEATH BUT NOT RELATED TO THE 
xr £ = ov BISEASE OR CONDITION CAUSING DEATH. 
/, ~ =2 19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 225 Le ves{] no {] 
S [aie ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, term, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (rete) 
c/o 
B/E BL | OR CONTRIBUTING LD) CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
am 3° (lf EITHER, NOTIFY MEDICAL EXAMINER) 
@ S| Zid TIME OF INIURY (Month) (Dey) (Yee) (Hour) ] 210. INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
unO5e While Not while 
Eebcs M._|_ at work arwork LC] 
a es rj 
e fas 8 22. I hereby certify that | attended the deceased from... NM 19.5.5. that | jast saw the deceased 
L 4 o —_ 
SAu8 alive on... 19.3. , and that deat! M, from the causes’ and on the date stated above. 
22,88 
8 PS S05 zg ARDRESS (Streei, cliy, town, sti DATE SIGNED 
ce S as 
9° iY *s 
Beas °s 3 = 5S 
E a Po = . BURIAL, Cl ‘ATION, DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (Stata) 
q2pesy REMOVAL (SPECIFY) 
on a hed ore, 
re F 3 


Burial 5/23 fea bees oe i 
24, REC'D BY REGISTRAR REGISTRAR. GNATURE le Bee) jrieet 
ome 23/955 | aus cet aah NM Arky Z 


7 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0425 p 
4284 CERTIFICATE OF DEATH Reg. Dist. No. 22. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 Cherry y Lane. MARYLAND. state county AA. Co 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jin this place) OR 
XTOWN AA. County Life Town Ceder Will Md x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR a ADDRESS = 
0B STREET ADDRESS 17Che rry Lane 17 Cherry Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bertha Irine Brooke DEATH: 9 19 D5 
5. SEX: 6. eae OR |7. SINGEES MARSIEDI= = 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoent vean, : 
: WED, E F Months | D. Ki Min. 
es Fea Seri Bdoved | Mov-23-1882 | 72 i sm. Monee] Perey News| Mi 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
week done during most of working life. OR INDUSTRY: 3 COUNTRY? 
even if retired) MOnSewite Nome AA. County Us50A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John Watkins 


1a. Waa DECEASED EVER IN U.8. ARMEO FORCES? 


{Xes, no, or unk.)] (If Yes, give war or dates 
: of service) 


Laura Armetead 
17, INFORMANT & ADDRESS; 


Sarah L Dver 605 Richie Hyway 


INTERVAL BETWEEN 
ONSET AND DEATH 


"7 M gateniate CAUSE (A) ee TO ee on: rnabobse Ws n 


DUE TO 
ANTECEDENT CAUSE (8) 


. : . 

DISEASES OR CONDITIONS. IF ANY. w) Conon OYA Ls WvnnX. i tan 
GIVING RISE TO THE ABOVE CAUSE = nue To 

STATING UNDERLYING CAUSE LAST 


1¢, SOCIAL Security No, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(©) £ 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a) R rr 
TO THE DEATH BUT NOT RELATED TO THE Ce he ‘ 42 
DISEASE OR CONDITION CAUSING DEATH. {\ {\Ary GA AA ) vee 
TSA. a os 198. MAJOR FINDINGS OF OPERATION 20. AUTDPSY? 
C toes ae 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. : 


INJURY OCCUR? 


ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work 


22. ' :ereby certify that I attended the deceased from pie Se i 1948 tomes 1 aed ; 199 3 that I last saw the deceased 


ieon.. aS at peed 1955, and that death occurred at 4 +>, from the causes and on the date stated above. 


Fe oo 'URI ‘ F ADDRESS + DATE SIGNED 
Ease oS sneer 5= 2ST 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE THEREOF NAME OF CEMETERY LOCATION (City, tow, or county) (State) 


Fe MOVAL i 
LEWES s: vate 4 __ Mt 
o © REC'D BY LOCAL REGIS. ARS SIGN TURE 
REL: fPRAR oo h 
eae Z 4 


PD 


a) 


je be executed within 24 hours after death. 


= 


= 


INSTRUCTIONS 


L: The law requires that the death certifi 


TO arrenon diet OR HOSPITA 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
04253 


4260 CERTIFICATE OF DEATH > ite 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 4 o 
conv AY f7 A MARYLAND STATE LAE, Aid: COUNTY roydel 
CITY {if oliside corporate limits, write RURAL LENGTH OF STAY CITY (It outsida corpotbte limits, write RURAL and give Lao town) 
OR and giye nearest town) D ; (in this place) OR 
TOWN T “ 
16 HANA LO LUMA o/s a tS 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR 5S 
£7 STREET ADDRESS AEA ah yer/ Sih Me th rer BS, 
3. NAME OF (First) (Middle) (Last) 4. DATE = {Month} (Day) {Year} 
DECEASED oF 
(Type or Print} fel ‘chARD WARD Dell Gro WH DEATH 4 AK poe 
3. SEX 6 —o OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | _IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Days | Hours | Min, 
Ake ore MN os L-27-/£6f/ ek | | 
1Da, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS TI, BIRTHPLACE (Stale or foreign couniry) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY SOUNTRY? 
ptt 
NAVAL A 2S 2 


13. FATHER’S NAME 


Richs wd Wardell Orowy 
|. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


)(Yes, no, or unk.) ity sive war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Tnwt £. DAVACE 


17, INFORMANT & ADDRESS 


SHRAL Er eeu (08S 54 Te wall 


ai OS FAL ANIL. 
ij 18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4g @ br Gare 
ié op OFIMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ae 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. } 


19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
{/ yes [[]} No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM 


21a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or lown} {County} (State) 


2le. INJURY OCCURRED 
While. Not while 


| ‘21f. HOW DID INJURY OCCUR? 
al work atwork LJ 


22. I hereb t | attended the deceased from. a ars =f. ice (ee WAL W 
eet 


snwep and that death occurred aff Saran from ikea causes fe on the date stated above. 


llr | 0 ta i (Street, city, town, stata) 52th = 


5 THEREOF NAME OF Mee OR CREMATORY & M7, (City, town, or county) (Stata) 


5-(7-5) Brewer Hi/( lta Pohis, “1d 


25, FUNERAL DIRECTOR'S SIGNATURE 


; [Zee / 
t AHYWNAPehisMd 


, that | fast saw the deceased 


alive o 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 

fis A 

AD BY REGISTRAR 


= 


24 hours after death. 


cian. 
ificate be filed with the registrar with 


INSTRUCTIONS 
IR HOSPITAL: The law requires that the death certificate be executed with 


\ 
ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certi 


TO ATTENDI PHYSICL 
The bottom copy may be retai 


is 
ird copy of this 


tor, 


irec! 


72 hours after death. After th 


in 


by the funeral di 


ian and completely filled 
as a burial transit permit. 


ici 


y the attending phys' 


te assembly should be detached for use 


certificate has been executed b: 


death certifical 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4285 CERTIFICATE OF DEATH 


4254 


Reg. Dist. No.. 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND STATE Md. COUNTY AA 
CITY — {if outside corporete [i write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give neerest town) 
° end give nearest town) tr the place oN 
nA n Burn y Glen Burnie % 
HOSPAL GR STREET (if rurel give location} / 
RK iS 
J), STREET ADDRESS 107 Main Ave SW : O7 Main Ave SW ai 
3. NAME OF First) (Middle) (Last} 4. DATE (Month) (Dey) (Yaer} 
etd Nt N L ) ie ty oF —_ Ga er 
{Type or Print) NV A fe , ats is NA DEATH 4 4 
5. SEX 6. ooree OR ie SINGLE, MAI Lo 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
IDOWE! Months | Deys | feu | Min. 
F Green! Married | August 7, 1896 58 a ee a ae 
We. USUAL OCCUPATION (Give kind of — 10b. bar Rei BUSINESS MW, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
dona during most of working [i OR INDUSTRY RY? 
wi) Housewife Own Home Altoona, Pay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Lamca Sarah Matthews 


1S, WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURIFY NO. 17. INFORMANT & ADDRESS Bur nie 
) (Yes, no, or unk.) {if Yes, glva wer or dates of service) 213 = 20 — 5425 |somn B ckman, 107 Main Ave SW, Glen 


18. MEDICAL Se INTERVAL BETWEEN 
ONSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO i - 


é Y ibd » IMMEDIATE CAUSE (A) anh tins, 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — | 
BISEASE OR CONDITION CAUSING DEATH, 


We. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
V4 ves [] No [] 


OR CONTRIBUTING F] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 


21a, ACCIDENT WAS UNDERLYING F) | 21b. PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while | 
M._|_et work atwork CL] 
22. I hereby certify that | attended the-deceased from.. Sa fret 19.24, 10... AM ay won 19.14..4.. that | last saw the deceased 
i isi ) a re) and that death otcurred a. J22, .M, from the causés and on the date stated above. 


ADDRESS (St 


M.D. 
THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 


10/55 Meadowridge Cemetery Elkridge 


d_Co 

24, REC'D BY REGISTRAR REGISTRAR’S INATURE 2s. eG INERAL DIRECTOR'S Sl ATURE ADDRE: 
Ss L AD: 

ing ¢ “hir ley Funérgi Home: 


BURIAL, CRE ION, 
REMOVAL (SPECIFY) 


hosts after dese 


w. 


JOSPITAL: The law requires that the death certificate be executed within 


INSTRUCTIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4286 CERTIFICATE OF DEATH =~ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


— gen, mae, Anegnde/ MARYLAND sue Se@me conn /- ee | Be 
ony. {Ht outside corpore peer a STAY CITY (It outside corpor imits, write va id give neerest town) 
TOWN i ag TOWN bed 
x OM Sha \ Shudy sid x 
( ae give location) / 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
‘7D STREET ADDRESS 


3. NAME OF (First) i 4. DATE = (Month) {Day} (Wee) 
DECEASED 


OF —_ 
8 -, 
{Type or Print) Leone rd peatH 4 a 2 v3 o- 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdsy | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


S. SEX 6. COLOR OR A 
RACE ‘WIDOWED, DIVORCED, 


done during wor bp ihe ti COUNTRY? 
retired) 


(Specify) f so - pe Days Hours ee 
108, USUAL ar (Give rk a un. DA or foreign country) 12. CITIZEN OF WHAT 


13, FATHER'S NAME A 
1S. fy EY, rt Nati U.S. is. afb FORCES? 16. CIAL SECURITY NO. 17, INFORMANT & oates 


(Yes, no, or unk. 4 (if Yes, sive wer or dates of service) 


eed 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
/'¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


16 | x IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee ae IC) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION ai DEATH. 


19a, DATE fr Wi, TION 1b. MAJOR, FINDINGS OF OPERATION 20. AUTOPSY? 

im Bi, 
septr g Fibrveid éareduo ves [1] NO EF~ 
ia, AECIDENT ve ry If Fi ove ic PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? [City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF Deata OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY [Month) (Day) fs (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
m._| at work atwork L] 


22. I hereby certify that | attended the deceased from.... Wa4eA.3.., 19. 1 19.6......, that | last saw the deceased 


alive on.. Maen. Lf LT 1988. and that death occurred at. (M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, cily, town, stete) DATE SIGNED 


A - M.D, Lith wh. ve 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) » * . 


Dik. top 999" | Leg barre 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 


re pli 
DATE 4 SE Ss A, 


25, FUNERAL DIRECTOR'S SIGNATURE 


= 
death. 


r 


our: afte 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed within 


fig 


To Tere. PHYSIC 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


id completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial tr: 


certificate has been executed by the attending physician an 
YS AISC 1-55 10M 


‘ansit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4] 4256 


4287 CERTIFICATE OF DEATH ig 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY oo i MARYLAND STATE D COUNTY % 
CITY (if, ide corporate limits, write RURAL LENGTH OF STAY CITY {It outsigfe corporate fimits, write RURAL and give nearest Toenail 
a Se rM/ Ee {in this place) on 
‘OWN Po 4 
x row EDEEWATE DEEFWATFER 
HOSPITAL OR ‘STREET (If rural give location) / 


INSTITUTION OR 
oye) STREET ADDRESS 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 


(Middle) {Lest} 
DECEASED CA OF 
{Type or Print) WV [LAAIA MY A : pak penny a= A- AAa- 19 is 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE ras a? 9. AGE fest birthdey IF UNDER 1 YEAR JF UNDER 24 HRS. 


ADDRESS 


We j = d de eFC ‘Months Days | Hours | Min, es 
fan HITE i MSE A Basho bal £5 
iv fis scum (Give kind of work Tob. KIND OF BUSINESS BIRTHPLACE 1 fete or foreign couniry) 12, GINZEN OF WHAT 
aa most of working life, eyen if , _ OR INDUSTRY 


14, MOTHER'S MAIDEN NAME 


Lean gael ILBY 


17, INFORMANT & ADDRESS 


Sa ine CG. Capen Coy 


18, MEDICAL CERTIFICATION 
x 


de neh Ca DAE 


1S. WAS DECEASED EVER IN U. S. Cf. D FORCES? 
(Yes, no, or unk.) | (if Yas, give war or datas of sarvica) 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ua DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


om 
4s 7X IMMEDIATE CAUSE (A) wane 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(Q 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
DISFASE OR CONDITION CAUSING DEATH, 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ——70._ AUTOPSY, 
() YES NO 
21a, ACCIDENT WAS UNDERLYING () Zlb. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
‘OR'CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

Whita Not while 


M._|_ et work et work 


ie oe 9.55, that | last saw the deceased 


above. 
DATE SIGNED 


fisaeX, APHE, 

FUNERAL DIRECTOR'S SIGNATURE f 

J Lp Lime 
“= A | EAD : 


i 
ithin 24 hours after death. 


= @ 


‘ut 


INSTRUCTIONS 


) 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


gistrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


pletely 


yy the attending physician and com 


death certificate assembly should be detached for use as a burial transit pet 


certificate has been executed b 
VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


- 423g CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND state Me COUNTY AA 


04257 


Reg. Dist. No..... 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {il outsida corporata limits, write RURAL and give neerest town) 
OR end give nearest town} (in this place} OR 

YCOwN __ GlenBurnie 5 years TOWN Glen Burnie Xx 
HOSPITAL OR STREET (if rural giva location} / 
INSTITUTION OR ADDRESS. 

GO STREET ADDRESS pad Georgia Ave 

3. NAME OF (First) (Middle) (basi) 4. DATE = (Month) jay) Year) 

DECEASED = OF 


aft Candy eld 


8. DA fE OF BIRTH 


A c /; 
Print] i — + 
(Type oF Print} hast EE 
6, COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


z 
, 
SEAT f 7 tee 5S 

9, AGE lest birthday IF UNDER 1 YEAR fIF UNDER 24 HRS. 


Months Days Hours | Min. 
EF W (Specity) Wi dow February 9, 1872 83 yrs, | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working OR INDUSTRY 
mired) Housewife Own Home Virginia | 
13, 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Lightfoot Adeline Davis 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 
/ (Yas, no, or unk,) | (If Yes, glve wer or detes of service) 


INFORMANT & ADDRESS IIL Georgia Ave 


16, SOCIAL SECURITY NO. |e 
none s Robert Campbell Glen Burnie, Md 
18. MEDICAL CERTIFICATION TEAC 


(ONSET AND DEATH 


GY MED 


7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO a : 


Uf. Rr Avcorare CAUSE {A} 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
f= a (4 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [[] no [] 


2le. ACCIDENT WAS UNDERLYING [] | 218, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour}| 2le. INJURY psec | 
Whila Not while 
M_|_ at work etwork LC] 


22.1 mereby, peertity that | attended the deceased from(/ Mri. 


2if. HOW DID INJURY OCCUR? 


M, from the causes and on the date stated above. 


DRESS ens city, af 


. REMA 
REMOVAL (SPECIE) 


24. REC'D BY REGISTRAR 


executed within 24’hours after death. 


(= 


INSTRUCTIONS 


IR HOSPITAL: The !aw requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04258 


426% CERTIFICATE OF DEATH cosines ANE 


7. PLACE OP DEATH 2. USUAL RESIDENCE (HOME) OF DECEASE! 
COUNTY RUD E pel. MARYLAND STATE COUNTY 
GIEY —(Weutide corporate lis Rte RURAL TENGTH OF STAY CITY Gr bude corporete ints, write RURAL ond se wear Yew 
ond give neerest {in this plece) a 
(6 TOWN At (i Cc cise TOWN 
HOSPITA STREET i 
2 INSTITUTION "OR ts Se 
(5 } stREET ADDRESS ( OSD 
3. NAME OF ——— (First) j 


(Lest) RUEL DATE = (Month) (Day) (Yeer 
DECEASED 


3 OF ie 
(Type or Print) DEATH i + £ 
2/ 9 OF HRT 9. AGE lest bythday | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Months Days Hours | Min. 
yrs. 
ai ‘7 ‘or foreign country) 


pes TAGe ep Gi BUSINESS vad 12. CITIZEN OF WHAT 
RY 01 


Bhan Di 
16, SOCIAL SECURITY NO, INFORMANT & ADDRESS 
LER we 2 


15, WAS DECEASED EVER INU. S, ARMED FORCES? 
18. MEDICAL CERTIFICATIO: ERVAL BETWEEN 


Yes ay] (IF Yes, pyri 1 dategnot service) 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

rf F 
L201 wascorre cause Sei: cet | Sbettty . 
ANTECEDENT CAUSE(S) zie a - 
DISEASES OR CONDITIONS, IF ANY, tA Lit Sa 
GIVING RISE TO. THE ABOVE, CAUSE Rie a 
STATIN INC IG_CAl AST. ~ - “ 
es eae) a oe Oe 4. Gwe 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


6. COLOR OR 
RACE 


7, SINGLE, MARRIED, 
WIDOWED, "The fe 
(Specify) 


10a. USUAL OCCUPATION {Give kind of work 


me 2 ‘of working life, even if 
NAME 


13. FATHERS 


14, [Tas aby NAME 


1W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
j — Ls ves [] No [(Q— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
While |... Net while 
M,_|_et work erwork LI 


22. I hereby certify ae ath the d deceased from.. Ly ll oi 


id 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


21f. HOW DID INJURY OCCUR? 


.. that | last saw the deceased 


d on the a6 stated above. 
DATE SIGNED 


19.$,,.2... and that death occurred at.. pe JM, from Fi causes 
/ ADDRESS (Stree, city, town, state) 


Lig) 


Lt 
DATE THEREOF ION (City, town, pr county) 


alive on.. 


Off 
ed Sa Ee 


ger 
 SSuaONE (SPECIFY) 


met 


VS. ALBA a @ 


ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 04259 


op 
3 
~ 
3 4269 CERTIFICATE OF DEATH 
§ bs FOR MEDICAL EXAMINERS Reg. Dist. No.. 
a 
CS, 1, PLACE OF DEATII- ig . UAL, RESIDENCE (HOME) OF DECEAS' ee 
B COUNTY * STATE : d 2 CouNTY 
MARYLAND (Mee pe ee Zz. [Ze 
eee (If outaide oe Vimits, write RURAL and | L GTIl OF STAY CITY (If outside Fare Amits, write RURAL and give nearest town) 
(in this place) OR 


10 pe pees ny Be nearest town) 


Seer OR 
“4. 4 INSTITUTION OR 
“ STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED “ F aA Xs 
(Type or Print) (J-o-*-4 9 oa g DEATH 19 

BISEX D AP CIRG DR RACE [ibs MARRIFD, ie DATE OF BIRTH 9 AGE last birthday | Tf under T year Tfunder 24 bi 


ED, RIVORCED, 
KA Pra ? (Specify) _¢ 
10a. USUAL Beal sorking | (Give kind of work | 10b. Kinn or Busingss on 


i BGs Se 


ll. "‘Waade (State or forgign country; 12, Sc | ie WHAT 
ee, cl TAA 

13. FATHER’S NAME 2 Mae WV Aa MAJDEN NAME 

Morvardk ft Co-Ce Se lane; 


done durtn, Ife, even if retired) | INDUSTRY 


item of information carefully. 


please write the causes of death clearly and legibly. 


Fa 

¢ 15. Was DecraykpD Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. iNFORMANT 

# ibe 2%) pei anksova) jit res give war or dates of ———— | ie. aa , 4 ath 
eS id 18. MEDICAL CERTIFICATION 

a 1, DISEASES OR CONDITIONS DIRECTLY L&ABING TO DEA 


: HA x Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) .... 
giving rlee to the above cause 
stating the underlying cause last 


fe) 


Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sane wens BY | R 
STG 
GVIEG4SVITV 


te 
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Za 

as 
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ao 

zh 

De 

=8 198, DATE OF OPERATION lob, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

eS f) Yes 

z a 21. EXTERNAL CAUSH WAS PLACE (Home, farm, (nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& PRIMARY [| or CONTRIBUTING [) | OF — office bldg., ete.) 

sie CAUSE OF DEATH. INJURY 

ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

Zz a OF While at Not while | x 

ate INJURY m. | work Oat work O 

g 22. I certify that I took charge of the remains described above, held an Autopsy _), Inspection ¥7, Inquiry |— thereon and from the evidence 

at obtained by sajd-Autfopisy, ection or Inquiry, find thal svid deceased died on the day siatedbove, and death in my opinion resulted 

ra from: nat ghuses {| 7, decident (7, suicide }, homicide 1, undetermined _ 

5 SIGNATU (Degreé/or title) ADDTYESS . Baye SIGNED 

2 é é A [SS 

2 (Sfli4-4tl Uf fp MOT 2, Q 

FI 23, pe svat ‘Sir DATE THEREOF | 4 OF CEMETERY 6R_CREMATORY ie LOCATION (City, town, oF cou: (State) 
0 (Speci aes . - Yi, 

as Z? 7 Z. & ifie—-t-a A 

eS) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ogg CERTIFICATE OF DEATH 04264 


) 


IOSPITAL: The law requires that the death certificate be executed \withii 44 hours after death. 


the hospital or attending physician. 
requires that the death certificate be filed 


Reg. Dist. No.....2~/. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
EP) 
couny Anne Arundel MARYLAND stat, Maryland county Anne Arundel 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give neerest town) 
OR end give neerest town} {in this place} OR 
{gt Annapolis TOWN |e Maye 
HOSPITAL OR ‘STREET {if rural give location) 
INSTITUTION OR ADDRESS: 
gu STRET APPRESS Anne Arundel General Hospital __ 
3. NAME OF (First) (Middia} {Lest} 4. DATE = {Month} {Dey) (Year) 
DECEASED S 
(ype ogee) ALICE E CUMMINGS PEATH May 28, 1955 1» 


5. SEX 6. 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


COLOR OR 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE Hours | Min, 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


es 


(Specify) we: Months Deys Hours | 
102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11.” BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
dona during most of working fife, even if OR INDUSTRY COUNTRY? 
tired) ur 
pi ee USA 
2 13, FATHER’S NAME 14. MOTHER'S: IDEN NAME 
9° . , ugeni 
ll 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 
i?) 5, NO, oF unk.) {If Yas, giva war or dates of sarvica) 
2 panes d Ler—s aine 
ro sue _ AS 7 2. 
= 18, MEDICAL Cc CERTIFICATION INTERVAL BETWEEN 
“a 1 DISEASES isn CONDITIONS DIRECTLY LEADING TO TH ry ONSET AND DEATH 
z xy Re Awvcotare CAUSE ) SB Concha the Woe ? 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ip 
TO THE DEATH BUT NOT RELATEDTOTHE Lm oe. A. , 
DISEASE OR CONDITION CAUSING DEATH. 


4 DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION ge a a oi aa aR, TOP: 
1 ves no [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) {Yeer) (Hour) ii INJURY OCCURRED 
Not while 
aiwors El etwor LI 
ertify that | fad edd deceased from£ 4 2}... 9.57 9. to. VEN a, 199)... ~$. that | fast saw the deceased 
PLLEY Fe “1 190 Ss Ec that death occuri ac at SUB, from the causes and on the date stated above, 


ADDRESS Street, city, town, state) DAT ‘ela bles 
6 %,. 
M.D. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county} {Stete) 


7 
Mayo Memo "Ee ter 
28) Fi 


at ee 
2le. ACCIDENT WAS UNDERLYING [} | 2b, PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


2, HOW DID INJURY OCCUR? 


22, I her 


23. BURIAL, CREMATION, 
REMOVAL {SPECIFY) 


Burial 
REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely 


To arrenoil onesie 
The bottom copy may be tebe 
TO FUNERAL DIRECTOR: T! 


24, ADORESS 


CbIS 


WNAP 


22. I hereby certi 


alive on... 
SIGNATURE. 


that | attended the deceased from.......... U2. 
4 , and that death occurred at 


195.5... doh nA 


F, 19.55... that | last saw the deceased 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) 


Crownsville, Md. 


DATE SIGNED 


5/4/55 


; BURIAL, CREMATION, 
REMOVA\" (SPECIFY) 


aE ee 
DATE THEREOF XN ME OF pices 


eh A 


LOCATION (City, town, or county) (Stata) 


.  RECY 


BY REGISTRAR 


AA be, Lek 
2s, lever DIRECTOR'S SIGNATURE ADDRESS 


ee 
1 3g £4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
usb 3 
. = 
es 0426 
* 28 4289 CERTIFICATE OF DEATH 
<9 
FY Sa Reg. Dist. No.... 
ve 
2 sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t So 
A oF MARYLAND state Maryland counry Anne Arundel 
cone GBR CITY (If outsida corporate jimits, writa RURAL LENGTH OF STAY CITY (\Foutside corporata limits, write RURAL and glva nearest town) 
» 5 35 OR end give nearest town) {in this placa) OR 
= 7 ; 
f3\ a2 (Town Crownsville yrs. 94mos, own _Gniknown x 
y Rs HOSMTAL OR STREET {if rurel giva location) 7 
is 
¢ 25 f@ STREET ADDRESS Crownsville State Hospital Unknown 
s 35 3. ene ‘OF (First) (Middle) (Last) 4. pte (Month) (Day) (Yaar) 
Pe 5) ECEASED 
2082 prepare Abednego Davis aie ” 
3 by 5, sk & COLOR OR 7. SINGLE, MARRIED, 7 @, DATE OF aiRTH 9. AGE last bitthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
ee Boo ACI wi 7 a Months | Days | Hours | Min. 
fe eats Male Negro sect) Married 12/2/Th. 80m. | | 
oe 10s. USUAL OCCUPATION (Giva Kind of work 10b, KIND OF BUSINESS Ii, BIRTHPLACE (State oF foreign country) 12, CITIZEN OF WHAT 
« £3. dona during most of werking life, even if OR INDUSTRY COUNTRY? 
B SEE pied) Laborer Unknown Louisiana U.S. 
9 © BS | 8. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£& ES. 
O- 02% Lioyd Davis Unknown 
F 2.5228 | G5> WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yo ss- Yes, no, pap | (Yas, sive war of detos of service) ° 
2 fesse | ci Unk Hospital Records 
eo Oe | 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
hm £2 ts T' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae " 
= 22 33 3 45 7X smeiare cause Ww Coronary Thrombosis +, 
oFoTe DUE TO own to us 
2° $ ANTECEDENT CAUSE(S) . _ 
Fs ea? | pistases QR CONDITIONS, IF ANY, Chronic Myocarditis-Multiple Myocardial Infarctions 1/5/5), 
3— = oS GIVING RISE TO THE ABOVE CAUSE 
dz Bee STATING UNDERLYING CAUSE LAST, DUE TO aiae Kp by 4) us 
REEDS | « Aortic Aneurysm beh] pL 
&S $85 |r orate siGNAcaNT CONDITIONS CONTRIBUTING 5 
I 
ao 5 es TO THE DEATH BUT NOT RELATED TO THE Pp Kno to us since 
92 3 DISEASE OR CONDITION CAUSING DEATH. _ General Paresis = 
Fo 
BSE .g | ADATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION (0. AUTOPSY? 
a5 i ee eS —=-- -------------- a ves [t No [] 
2 o_ S| Ze ACCIDENT WAS UNDERLYING [) ] 21D. PLACE (Home, Zc, WHERE DID INJURY OCCUR? (City or town) (County) Giata) 
a2 32 | Pommmnasesciner | Oat areca Wei ot wt 3 3 
= 3° : ot 
oa Z> [aia TIME OF INJURY (Month) (Day) Wao) Hout ig, JURY OCCURRED Zit. HOW DID INJURY OCCUR? 
a xo la 1 
gigce I ION ES + ey 
reVUce 
QERoa 
& 
RE) 
S045 
& OU 
E ro 
ees 
fees 
Sze 
2853 
= 5 85 
Fe 


TO arrewoi? 


VS AI5C 1-55 10M 


RS GI oh CZ 


COSIAW 


le tare? od 


4145S 


1 


INSTRUCTIONS 


NN OR HOSPITAL: The law requires that the death certificate be executed wi 


epétained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Edward Davis 


ag 2 
3s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ict, 04262 
= > 
st 4290 CERTIFICATE OF DEATH i ¢ 
g = Reg. Dist. No.... “ae 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ ° 
£ couny Anne Arundel MARYLAND state, Maryland COUNTY 
= CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL end give neerest town) 
5 OR end give neerest town) ‘ “lin this place} OR 2 ie 
Shy apEye leks Crownsville 2s years town Baltimore 3Vo)- 4- 
3 ea Lo ARS (lt rurel give locetion) a 
nt INSTITUTION OR 2 i 
S | /G steer avoress = Crownsville State Hospital, Md 2415 Terra Firma Roa vA 
5 3. NAME OF (First) (Middle) (Lest) 4 ete (Month) (Dey) (Yeer) 
~~ DECEASED aS 
2 pera Wayne Tyrone Davis DeatH 5 184955 
aS SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIYORCED, Menthe | Days 7| Hours | Min. 
a Male Negro (Seay) ‘Single 1938 arse eee ee ce. 
i We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or fc in country) 12. CITIZEN OF WHAT 
uv done during most of working life, even if OR INDUSTRY COUNTRY? 
rate None wee | Maryland U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lillie 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, or unk.) (it Yes, give war or dates of service) 
d oO 


16, SOCIAL SECURITY NO. 


4 


17. INFORMANT & ADDRESS 


Crovmsville State Hospital 
} 


Md. 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
45 


P74 


IMMEDIATE CAUSE (A) 


18. MEDIGAL se 


INTERVAL BETWEEN 
INSET AND APEATH 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
¢/——~----—- 
2le. ACCIDENT WAS UNDERLYING [7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


Paneer caani avin non ant 


20. AUTOPSY? 
yes [] NO Exh 
(Stete} 


2ic. WHERE DID INJURY OCCUR? (City or town) 


(County} 


21d. TIME OF INJURY (Month) (Day) 


(Yer) 


(Hour) | 21e. INJURY OCCURRED 
While Not while 
M, |_et work et work 


‘21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit, 


DATE ty 


is 22.1 heyeby certify that |/attended the deceased from » 94 , to. a 192 that | fast saw the deceased 
ie 18 ae , and that death occurred ai ine. EM, from the causes and on the date stated above. 
5 z z ADDRESS (Street, city, town, state) DATE SIGNED 
Zz: a Uf, A ant Crowmsville State Hospital, Md. 5/19/5 
FS = DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
q ° g (SPECIFY) (ie 

cae A.- he 77 
2 [24 REC'D BY wasnt 1 gh, 2S. FUNERAL DIREC}OR'S SIGNATURE ‘ADDRESS WwW 

he J,_ S75 


hneglt 
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“CERTIFICATE OF DEATH 


04263 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: cae 
col 
RYLAL D2 NM 2, L- 


10 88 c “ahs (If outside corporate limits, write RURAL and | LENGTH OF STAY 


ae Sve Hemet Som) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town AWVAPOL)S 10 


HOSPITAL OR 
T' INSTITUTION OR " 


STREET ADDRESS SOF 6b 


STREET (If rural, give location) 


ADEE 72 Duke DE Cl DUCEST Ee 


3. NAME OF (First) (Middle) 


DECEASED 
(Type or Print) 7 / ZELLE 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
fe WIDOWED, DIVORCED, 
ALE (Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
Inpustey 


4. Se (Month) (Day) (Year) 


0 = 
peata /YAY 12 pi 

9. AGE last birthday | If under. I year }If under 24 hre. 

Mont =a Days esa Min. 


8. DATE OF BIR 


IRTHPLACE (State or foreign country) | 12, Citizen OF WHAT 


done during most of working life, even if retired) 2 4 
Ca ee EZ scrpwieR 
13. FATHER’S NAME. 


eS io 


‘ 3 CounTRY? 
CAMBRIDGE Md, el, Se 
14. MOTHER’S MAIDEN JNAME 


Unknown 


16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 
v ‘Yes, no, or eile | (if year, give war or dates of 
service) 11), 


11. INFORMANT AND ADDRESS 


— ARS TAMAS, 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
h r 


Immediate cause (a)... és 
Antecedent cause(s) 


Diseases or conditions, lf any, (b).... 
giving rise to the above cause 


stating the underlying cause Inst 4 
6) =. 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
; DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


/ 


2. ACCIDENT Gpeeifyy BLACE (iio 
SUICIDE ne ete.) 
HOMICIDE TNsURY 
TIME (Month) (Day) (Year) (Hour) ese OCCURRED 
OF 


Not While 
INJURY. At work [] 


22. I hereby certify that I CE hee the deceased from. 3- wBihn 


Fowonchag | 


farm, factory, street, } 


INTERVAL BETWEEN 
ONSET AND DEATH 


elite va nalll 


| 20. AUTOPSY? 


Yes 9 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


41995,, to. oe woke 


, that I last saw the deceased 


* 1955, a1 and that death occurred at. gz is .m., from the causes and on the date stated above. 


(Degree or title) 
at ae 


DATE REC’D BY a | 


reg 14, 1955 | 


‘ADD ; DATE SIGNED _ 
v 


are bi, Clg al” Atm: fiw t 
OR , ‘ORY OCATION (City/ town, or counyy) 


4, 


// 
LtOAel, A 
FOERAE DIRK ADDRESS ~~ 
ee cage As 
Via Gas = A a Agi eo 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
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COUNTY MARYLAND 
» % any. {It outside corporete fimits, writa » RURAL LENGTH ‘OF STAY CITY © (if outside corporete limits,,write RURAL and give neerest town) 
> OR end give neares! town) {in thjs plece) OR 
/) Orie TOWN & a "4 By ~ 
HOSPIT STREET ‘Z (rural give location) 7 
A 4 INSTITUTION OR 


04264 
265 CERTIFICATE OF DEATH xh 


Item 12,. anh 5-31-55 et Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE tt county Cf. Ce 


STREET ADDRESS 


AL 
f ‘ADDRESS 
: L z DAM. a7 R___— 
3. NAME OF (First) (Middle) (Lest) 4. ATE (Month) (Dey) Veer) a 


tye bel ; ERA V2 DPE/ W DEATH ZO Pe 
5. Ste 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday IE, ER 1 YEAR | IF UNDER 24 HRS. 
Bo WIDOWED, DIVORCED, | py: / jot he JO foots Days | Hours | Min. l Min. 


~ 


& 


(Specify) yn. 


led in by the funeral director, the third copy of thi 


Ie, USUAL OCCUPATION {Give kind 10b. KIND OF BUSINESS ' ‘V.  BIRTHPLACE (Stete or foreign a 12. CITIZEN OF WHAT 
done during most of working life, OR INDUSTRY - COUNTRY? 
ratirod) Co, ad S.A 
: 2SeA 


s 13. FATHER’S NAME 14, MOTHER'S: MADEN NAME 


oe indore 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
-{Yes, no, or unk.) | {if Yes, gjye wer or dates of service) 


v 


{ 16. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


clad a IMMEDIATE CAUSE cy) pote Caneecmne. a Lev View teh leh = 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= ic) 
11 OTHER SIGNIFICANT CONDITIONS fous 
TO THE DEATH BUT NOT RELATED TO THE whe bates weet fez tpn 
DISEASE OR CONDITION CAUSING DEATH. PFA 
19b, MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS 


e hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


20. AUTOPSY 
yes [[] NO 
(County) (State) 


GR HOSPITAL: The law requires that the death certificate bs} 


19a. DATE OF OPERATION | 


je. IDENT WAS UNDERLYING [] 
OR ‘CONTRIBUTING BB CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


ey FT M 


A 


ee fag RN OCCURRED 
Not while 
M4 ee O et work 


‘Zit. HOW DID INJURY OCCUR? 


Facet AK Crcecly Pe pzrR_ 


certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial transi 


a3 

Ss 

y oO 

wo 

an 

= 5 22. I hereby certify that | attended the deceased from..07...J. ey 10, TL Qescrsscety V9. that | last saw the deceased 

z fy alive on... , and that death occurred ate. 2. M, from the causes and on the date stated above. 

a * z SIGNATURE F ADDRESS (Street, city, town, stele) DATE SIGNED 
8 at “a , f, 7 

& 3 a : z ees bctes »? FC aS 

fa = BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION {fity, town, or county) {Stete) 

qe y REMOVAL (SPECIFY) ee Edy ya 

3° A tHe 

6 2 


24, REC'D BY REGISTRAR isd e.cGn pee money pia RE ADDRESS Le 
cae é Lk 
Naud (6, 19 Goan, AOL hae 
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pe 


= 


ter death. 


ficate be executed wht 24 hour: 
d with the registrar within 72 hours after death. After thi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4266 CERTIFICATE OF DEATH U4265 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


eae ne Aru hdel MARYLAND STATE Mio ¢ county Ain 4 & Arun deh ; 
CITY if outside corporele ag write 4 hd Lig ate ye STAY ei {if oftside corporete limits, write RURAL and give nearest town) 


1 eons Sag Sh nese town) 
6 ee } ss : tL STREET qe Tae ay y | x 
th INSTITUTION on ATA neAVubde 
STREET ADDRESS ’ 
3 al 
3. NAME OF First) (middle) DAT Y Weary 


DECEASED E Ly zapbet BEATH MAY 24¢ ” LYS) 


SEX 6. COLOR OR . 8. DATE OF BIRTH 9. AGE lest birthday |_'F UNDER 1 YEAR | IF UNDER 24 HRS. 


; RACE Pees RCED, | Months | Deys | Hours 
f (com Now /0. 8 7G y aa 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VN, BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
= Momme - | BAT move: 
13. FATHER’S E | 4, MOTHER’ IDEN NAME D 
Charles. ohle. CA then © 
5 WAS DECEASED EVER IN U.S, ARMED FORCES SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS) 


Fes, no, 9 y (if Yes, glve wer or dates of service) 
4 ‘ 


7 18, MEDICAL CERTIFICATION_ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee IMMEDIATE CAUSE #1 lu - e- 


ae : 
DISEASES Gaia RenONSTiaao tts eee ve dy = ed A Lal a5 ey LoS = levo 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. ou Bs M\ lo @ 2 vd 1a L [WiSee 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| ves (] no] 


2le, ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work el work 


22. I hereby certify that | attended the deceased from/). 


Osi... to. Sf. MAA, 19. WSU that I last saw the deceased 


at. SS. WPM, from the causes and on the date stated above, 
ADD ret, city, town, siete) BY: SIGNED 


M0. (sai aina kate 2Y Mays 
NAME OF CEMETERY OR CREMATORY LOCATION (City, m, oF cout fate} 


Glen Haven Cem, Co,, Md. , f . 
% INERAL DIRECTOR'S: AGPRESS. ig 
i ]) yv\ 7 ‘ 4 a 


23. BURIAL, YRE ony ‘THEREOF 
REMOVA\ (SPECI) 08 


= 


4 hours after death. 


ae wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


EJ 


R HOSPITAL: The law requires that the death certificate be. exe 


ined by the hospital or attending physician. 


INSTRUCTIONS 


am 


t 
HY SICIAI 


TO arene 


The bottom copy may be ri 


_by the funeral director, the third copy of this 


in 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 2 
04266 


4291 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No... 21 oie tees 


\ ee, h é 
couny Anne Arundel MARYLAND stare LOUIsiana couny Iberville Parish 
cy outside corporate fe: write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) Fi 
OR and ga ate elie (in this plece) OR . —7 2 

+ aad DOA Town Plaquemine JF6%. 
HOSHTAL OR 4 STREET (if rurel give locetion) 
STITUTION Of! ADDRESS 

a cal apprss USNH, Annapolis, Maryland R.E.D. #1 

peel OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yee) 
ECEASED OF a 
(ypeorPin) §=6- PRWARAWE John Donald FOURROUX DeatH lay 31 wo? 


8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


7 ER] Wisse Okc pee 
2 1» DI ‘CED, Month: De; He Min. 
M Caue {Speci March 2, 1930 2 ety ok ee Pe eae ag 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ried) US. Navy S. Navy Louisiana U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ivan P. Fourroux Unknown 
ES ‘WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
No, oF ae ) {if Yes, give wer or detes of service) 7 
Pees Korean Unknown Navy records 


INTERVAL BETWEEN 


ONSET AND DEATH 


Imnediate 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

3, ri ry ca 6] Th 
> FS mMepiate cause (A) INJURIES, MULTIPLE, EXTREME #869 


ANTECEDENT CAUSE(s) UE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 

= > Se) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

Z 
19e, DATE*OF OPERATION 


INDITION CAUSING DEATH, 


20. AUTOPSY? 


19b, MAJOR FINDINGS OF OPERATION 
fy a yes [] NO 
Ze. ACCIDENT WAS UNDERLYING KK) | 21b. PLACE (Home, ferm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Arundel County Maryland _ 


21, HOW waa ne INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) {| 21e. INJURY OCCURRED 
While Not while 
at work O et work 


, that I last saw the deceased 
a8 M, from the causes and on the date stated above. 


z : s ADDRESS (Street, city, town, stete) DATE SIGNED 
‘g vn c. a Cr ae * s 

8 BROVIN, ice MC, USN wo. UeS-Naval SE :: Annapolis, Maryland 

=} 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
BS REMOVAL (SPECIFY) 

< Removal Plamiemine 

o 

be 


24. REC'D BY REGISTRAR REGI! £4 ane FUNERAL DIF OR'S Sond one 
par June 2,1955 if. ae ES vey Mi Z7 ANNAPOLIS Mp, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4292 CERTIFICATE OF DEATH 


04267 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Anne Arundel MARYLAND state. Pennsylvania coumy Allegheny 
CHY (if outside corporele limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
OR and give nearest tow! fin this plece} OR . , pom als 
XK tow "Fort George G. Meade | éllonths town Pittsburgh SKB 
HOSPITAL OR STREET (if rural give location) ae 
INSTITUTION OR " ADDRESS ‘ d 
—isteeeT apoRess =U S. Army Hospital 3501 Old Orchard Circle 


4. DATE (Month) (Dey) (Yeer) 


3. NAME OF First) (middie) ATYG 704 (Last) DA 4 G a 
DEATH ] i S 


meer Talent Gl Frdian 


a 3K 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UMDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, * NeMoqths; | maDays sal cabtepn | Mince 
Female White (Speci) Single 19 May 1955 Hi, | % 
We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) V2. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 3 COUNTRY? 
ried} None o Maryland USA 


13. FATHER'S NAME 


Alexander Fredland 


14, MOTHER'S MAIDEN NAME 


Elizabeth Regina Schaldenbrand 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certi 
by the hospital or attending physician. 


he Idw requires that the death certificate be 


oat 


a 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS aire 
,erunk.) | (If Yes, gh detes of servi 2 ; } 
Pega | ae sakes ms None 2012 N. Calvert $8" Baltimore, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“T DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH : ONSET AND DEATH 
LD Se barns WS 
Te od, C) IMMEDIATE CAUSE (Oy aT \ is ! > 
ANTECEDENT CAUse(s) DUE TO “ee 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE ‘ 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


a S| 
19e,.DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) fe) ves [%] no [) 


Ze. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) al Zie, INJURY OCCURRED 
While Not while 
erwork L] et work L] 


21f. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been exe 
VS AISC 1-55 10M 


The bottom copy may 


To yet ae Al 


TO FUNERAL DIRECT 


M, 
22. | hereby certify that | attended the deceased from. 44 aE, ory 9S ree - 10... IG.H @« pike a that I last saw the deceased 
alive on...f44... Ruy ao » WZ... and that death occurre rf FO Pom, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, siete} DATE SIGNED 
hsk b. [ess EY ce Fork Moods Au I¢ Hey sy 
23. BURFAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) i ; p # : 
Burial Calvary Cemetery Pittsburgh, Fennsylvania 
24, REC'D BY REGISTRAR REGISTRAR’: 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
vars 20 Maly 1955 | AG H, CAPT MSC WILLIAM COOK Baltimore, Morvland 


OC WOE EN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4og7 CERTIFICATE OF DEATH 04268 


Reg. Dist. No.... 2 


hours’ after death. 


an 
££ 
Ae 
SS 
os 
2 
€8 
32 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
ae 5 
vt counry Anne Arundel MARYLAND stare Penn couny_ Alleghany 
5 = GY oulsde corporate fits, write RURAL LENGTH OF STAY ITY Wf outside corporate Tints, wrilo RURAL end sive nearest town 
end give neerest town] jin this plece] - 
o L : i Sy_3 
Se [42 RuradAnnapolis DOA TOWN Pittsburgh X-s 
er a HOSPITAL OR STREET {if rurel give locetion) 
3 = «INSTITUTION OR ADDRESS 
3 £B 7 7 staeeT ADDRESS é Whi v 
JS £5 i U.S.Naval Hospital 7 Whitman 
o 35 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (tebe) ae 
ye DECEASED oF l 
aes (Type or Print) James A GELSTON peatH May 7 oe? 
BS oy 5. SK &GOLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
wre wi , Months | Deys Hours . 
= Specify) 
& gs Y Cauc a's 220-37 woes | 
8 => Te. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
£ £2. done during most of working life, even if ‘OR INDUSTRY p come Ki 
8 FEE se) Se USN enn. 
2 $y] a3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= =3. 4 
O =: e288 James Patrick GELSTON Unknown 
f= £.5 22 [S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & AODRESS 
O sees | x ke] aie dates of service) 
eo 2S_ | Wes, gp, or unk): a3, give wer on daigs of service) 
a 8Fsis [Yes | active duty unknown USNH Records 
ff peers ai —¥ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
mes a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fY%e 3 ie 3 
222 s8s | 905 Kwmeour cus w _Injuries,Internal,multiple extreme # 869 Imediate 
28a é 
26°28 ANTECEDENT CAUSE(S) DUE TO 
Fs fa. DISEASES OR CONDITIONS, IF ANY, — (B) 
dz oof GIVING RISE TO THE ABOVE CAUSE 
aise STATING UNDERLYING CAUSE LAST, OUE TO 
Eg=ee ar i 
a 2339 TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
os e8s TO THE DEATH BUT NOT RELATED TO THE + 
Qe Zoe DISEASE OR CONDITION CAUSING DEATH. a4 
Za = = (3 [19 DATE OF OPERATION: l 156. MAJOR FINDINGS OF OPERATION 20, ae 
; ae Minn ves No 
8au a 
“yy See Tie ACCIDENT WAS UNDERLYING Th | Hib, PLACE (Home, farm. fectory, | Bic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
N ae SE OF DEATH | ©! treet, office bidg., etc, * 
: ae 3 & (IF EITHER, NOTIFY MEDICAL EXAMINER) i chway : Rurale*Annapolis AA MD 
OSS > [aid TE OF INIURY (Month) (Dey) (Veer) (Hou) Bie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
x il 2 2 
o7e se May 1 M_| alwork ‘wor &]| Automobile Accident 
Taucs 
a Eas a ae foe certify that | attended the deceased from...5<«1 7. Raid bier Sel! 19..5.5...., that | last saw the deceased 
> sa 43 eeomt... 4. ror beg . and that death occurred ai M, from the causes and on the date stated above. 
Reutss a -f 2 ADDRESS (Street, city, town, stete) DATE SIGNED 
gsee5° IMADI LCDR MC USNR uo, UsSeNaval Hospital,Annapolis,Ma. 18 May 55 
2£¢ .D. 
bizse 2 fax TURAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) {[Stete) 
<2n5ss < 
Als ao Remove SMe to Fistekwgh, Pa. 
ee & ADDRESS 


Mew 18 TO j 
24, REC'D BY REGISTRAR REGISTRARS SENATE 2 RAL DIREC OR SAIS RE, 7 
gee eek ) een i staal _\ Horr ns Fut, oe wnupouts, xp, 
F, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04265 


'S after death. 


re 


" 4268 


Reg. Dist. No... Al 


@é 
ited-Within 24 hour: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Anne Arundel MARYLAND state Maryland COUNTY ry 


in by the funeral director, the third copy of this | 


Burial 


24, REC'D BY REGISTRAR 


4 
= 
= 
= 
< 
£ 
3 
a 
2 
x7 
a 
5 CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
2 OR tnd give nesres town) {in this plece) OR r 
3 |/O7O*N Annapolis Odenton x 
Mi AN HOSPITAL OR STREET {ll rurel give locelion) 
. © / INSTITUTION OR ‘ADDRESS 
“3 = GO SHET ACRES Anne Arundel General Hospital Waugh C! ee 
o = 3. DARE OF (First) (Middle) (Lest) 4. i233 (Month) (Dey) (Yeer) 
o i 
: 4 
Fe = nsecemen EDGAR R GEORGE Beets ay 30 19 55 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR “IF UNDER 24 HRS, 
eS RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 
=. [Male White | «Married |March 12, 1684 wal | 
os + 10e, USUAL OCCUPATION (Give Kind of work T0b. KIND OF BUSINESS TI, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
£ £B- done during most of working lile, even if OR INDUSTRY COUNTRY? 
3 Fee retired) _ Retired Mechinist Baltimore, Maryland USA 
2 e B28 | % FATHERS NAME 14, MOTHER'S MAIDEN NAME 
£ 
Oi. 38% William E, George Unknown 
f= 2.522 [75. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ES SES 
Y gS BS— | ri¥er no, orunk.) | {il Yes, give wer or detes of service) 
m4 g22,¢ — Coenen! 214-22-8047 Mrs Mary M, George- Wife— same p f 2 
& Fossa [7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wr Ke cod I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 3 
vs ; 
z Be Be 8 “2 ©" IMMEDIATE CAUSE a) Coronary occlusion 45 min 
285 
£6 Ute ANTECEDENT CAUSE(S) DUE TO 
Fsefa. DISEASES OR CONDITIONS, IF ANY, (86) 
ga GIVING RISE TO THE ABOVE CAUSE 
qe ESy STATING UNDERLYING CAUSE LAST. DUE TO 
Rate TS aaa a) 
ga2ss 3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 hi 
esas TO THE DEATH BUT NOT RELATED TO THE Br 
Q2s,0 DISEASE OR CONDITION CAUSING DEATH. omchiectasis 15 yrs. 
r= ge ———— 
Pars ae 3 19e, DATE OF OPERATION, l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} yes [] Nox] 
Oy 8f2 
ae © 3 | 2le. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) Grete) 
2 £ BL | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
‘M3 Rt (IE EITHER, NOTIFY MEDICAL EXAMINER) 
] G 5 & Y= [21a TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Sox While Not while 
See M. | etwork LC] et work 
2 §3 Oo --— t. POs rh to, 
€ ra 5 22. | hereby certify that | attended the deceased from.........0<..) “yl wag HOMEY won Wendin, that | last saw the deceased 
rel o th “Lh Lad LA 
sO8ue (fad pug and that death occurred at.! ‘ARM, from the causes and on the date stated above. 
e538 
re <° es SIGNATURE { ee ADDRESS (Street, city, town, stele) _2 DATE SIGNED 
<2 . + 1 iA za £ 
oO @ ae ed 
Behste LAPP OLE Naan M.D. iD “Vlei nd | al 
E= ee +] 23. RAL fy ee ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
= EMOVAL (SPECI 3 
q2Rese 
Ei. ou 
°° 
FF & 


Waugh Chapel Cemeé 
eS SM BLE 


i HOPPING ANNAPOLIS, MD. 


oy 


ars fter death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id 


NOR HOSPITAL: The law requires that the death certificate be executed within 24 hi 


INSTRUCTIONS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40g9 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Axs ALAR ¢ Ai del MARYLAND STATE M d cowry A A 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY uN (it outside gorporete limits, write RURAL end give neerest town) 


OR and give neerest town) {in this place) 
TOWN . fawn 
Lo HOSPITAL é LV a A Pas l Ss STREET MM LU é ~ SL give Hem d. B 


INSTITUTION OR 


ADDRESS 
(oQ steer ADpRESS Aw Al BA Rk OA DIE pile . 


3. NAME OF First) (middle) (Test) @. DATE (Month) (Dey) Wear) 
DECEASED oF ¥, 
(Type of Print) Mi Hi é C M2 DEATH PF Sas 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIR 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS, 

RACE |” Wwinowen, pivogceD, uaa all Raa 
Speci = - 
alel Cia red ey “Y-2-7- 1924) 70m 
10s. USUAL OCCUPATION (Give kind of work 12, CIZEN OF WHAT 


done during mos! of working life, even if 
retired) 


10b. KIND OF BUSINESS | Mi. BIRTHPLACE (Stete or forsign country) 


OR INDUSTRY 1 ie 
M Ary) a _cilaaD, 
14 THER'S IDEN NAMI 


13. FATHER’S ai C n < 
4 7 a : my gi 177 INFORMANT a a ae iss Bs t 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
aThemas Hylersyjilfe, ld 


Yes, ne, gy unk.) lIF Yes, give wer or dates of service) = ee rae 
7 f 


18. MEDICAL Seema INTERVAL BET 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: 5 
ALD Of) immeoiatt cause Al heat aetetease. Fathi 
DUE TO 


ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a7 yes [] No (] 


OR CONTRIBUTING CF] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING (] | 2b, PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7id, TIME OF INIURY (Month) (Dey) (Yeo) (How) | ZTe. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whit Not while 
Raleigh 


.» that | last saw the deceased 


22. I hereby certify that | attended the deceased from....... 
195 vo, and that death occurred af. 


alive on...... M, from the causes tad on the date stated above. 


" ; 
z SIGNATUR wf V3 ESS (Street, city, town, stele) © DATE SIGNED 
8 (f2) ? 4 loon, ated 
= [23 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sete) 
g REMOVAL (SPECIFY) 2 cs a + a 
x Z 5 Adon An We (AD LM 
YB] 24. REC'D BY REGISTRAR el 2S, FUNERAL. DIRECTOR'S: SIGNATURE ADRESS, 
- 
}s 
! sel i Dd sad __\ dh Peacsseslt Jet 24 


ANW A FG We Mary land 


4 of this 


Items 13,14, pilmG1g2_ 6-3-55 et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ . 4233 CERTIFICATE OF DEATH 


04201 


Reg. Dist. Now... 


1. PLACE OF DEATH 


COUNTY MARYLAND 


2 


STATE 


LENGTH OF STAY 


[if outside corporate ui write RURAL 
i, this place] 


and “5 nearest town) 


city 
OR 
TOWN 


USUAL RESIDENGE (HOME) OF DECEASED 


cour tieul eo wees 


{If outside corpordte fimils, write RURAL and giva naarast town) 


hase ge 24 hours alter death. 


HOSPITAL OR 
INSTITUTION OR 
OD STREET ADDRESS 


eS 


—ee 


— 


STREET 
ADDRESS 


a 
NAME OF 
DECEASED 
{Type or Print) 


(First) (Middle) 


{lest} DATE 


(if rurad give lecetion) 


(Year) mt 
pov 


(Month) (Day) 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) iw 


10b, KIND OF BUSINESS 


OR INDUSTRY 


\ 


SEX 6, COLOR OR 


RACE 
Se 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, avan If 


retired) D M1 2 < 


a be execute 


— 


gertifi 


rye 


Sy 


BIRTHPLACE (State or foreign country) 


M1 


Or 
DEATH IM 
%. DATE OF BIRTH 9. AGE lest birthdey 


Nn 


13, FATHER’S NAME 


Unkn own 


14. MOTHER'S MAIDEN NAME 


Unknown 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Hf Yas, give war or datas of service) 


1S. 
AYas, no, or unk.) 
/ aad 


cian, 


—= 


hys' 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ing pI 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
SS ham (c) 


(A) 


16. SOCIAL SECURITY NO. 


+ INFORMANT & ADDRESS 


+H, 


iF URipeR 1 YEAR 
Mont | Days 


if UNDER 24 HRS. 
Hours ] Min. 
yn. 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 18. MEDICAL GERTIFICATIO! 


INTERVAL BI Li 
‘ONSET AND DEATH 


2 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


4 
2fe, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY strael, office bidg., etc.) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


21d. TIME OF fNJURY (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 


| steer Ester 
22. | hereby certify that | attended the deceased from... AEG a 
oe 19. 


3 
nod 
° 
= 
3 
= 
3 
3 
& 
= 
& 
oO 
= 
2 
i 
a 
ra 
° 
= 
« 
9 
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< 
¥ 
a 
> 
= 


alive on... 
SIGNATURE. 


$ 1 1% 1S. 10.. 


IR voor and that death occ: hed Ae. ...M, from the causes and on nthe ‘dete stated above. 


214. HOW DID INJURY OCCUR? 


oS 


Leer 


i A747 
23. BURIAL, GREMATION, BATE THEREOF 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO rae 


24, REC'D BY REGISTRAR 


DATE Mau i 145s 


eh, Ketecnre| Pang 


FUNERAL DIRECTOR’ 


20, AUTOPSY? 
ves [] no [Qe 


(County) (State) 


vu» that | last saw the deceased 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


4294 CERTIFICATE OF DEATH o42%2 
x3 FOR MEDICAL EXAMINERS Ce 


1. PLACE OF DEATID: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
SEMIN 7) / STATE / j COUNTY 
MARYLAND. s 


CITY (If ouvside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If jide corporate limits, write RURAL and give nearest town) 
4 OR giv, n ey in this placey _ OR PA By, 
48 Decent DY, TOWN oO Is 
HOSPITAL OR 3 STREET 


INSTITUTION OR’ . ADDRESS (If rural, give location) 
STREET ADDRES 4 13 3/-He 


. NAME OF 
DECEASED /, é 
(Type or Print) 


ma 


«DATE (Month) (ay) (Year) 


F = 
DEATH Z. a 199 5 
| "SIBSWE MERERD, 8. DATE OF BIRTH 9. AGE last birthday | I! under t year |ifunder 24 hrs. 


Specity 5 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF? BusINESs OR try) 12, CimizenN or Waat 
dghe during most of warki; ae? pygn Bed) INDUSTRY iv? 


13. FATITER’S. NAME | 14. MOTHER'S MAID 


Months ye | Mla, 


ry item of information carefully. The correct aye 


ite the causes of death clearly and legibly. 


a Was Powe ya Bs Us. ARMED Bony i 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
no, or unknown) yes, give war or da os) f 
Ved PAD Mak het A/S D0~/8CZ, anihra 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eee cause fa) oS, / At 


Antecedent cause(s) 

Diseases or conditions, if any, —(b) 
giving rise to the ahove cause 
stating the underlying cauve last 


te) 
ee 
4. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death hut not 
related to the diseaye or condition causing death. 


pply eve: 


o 
2s 
Q 
Z 
‘4 
a 
<4 
2 
ps 
fo) 
B 
=, 
is 
ne 
w 
ZI 
4 
z% 
= 
S 
= 


3 
a 
os 
S 
Oo 
4 
Qa 
t 
es 


mpurtatit, Physicians: please wri 


x= 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
by Yea _No 
oe 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CJTY OR TOWN) #) 4. (COUNTY) (STATE) 
BRIMLA RY Se CONTRIBUTING | OF — offige bidg., ete. 7 a 7d 

ss CAUSE OF DEATH INJURY Wealth, at a é 
= TIME (Month) (Day) (Year) (Hour) | INJURY OC@URRED HOW DID INJURY OCCUR? 
VARS OF os aes Zo While at Not while 

eg te insu 24/9 See aries 

=) Gs ‘ 

\ x 22. I certify that I took eharge of the remains deseribed above, heldan Autopsy ||, Inspection 0% Inquiry mf thereon and from the evidence 
i obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulled 
= from: natural eauses |), accident X, suicide |, homicide ~, undetermined _). 
= dg (Degree or title) ADDRESS: DATE SIGNED 
2 i 
= A Lh. tLe oh 9 = Ae. 
= Wiech D wh Abalone  Ahsulf, Deed, OL AF/ OD 

oe = RIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY City, town, or coun (Statay 

a a oo oO 

=) ee (Seren Sh £27,798 9 | Pe litp 

< 3 DATE, REC'D BY RAR'S SIGNATURE Ww 

g les = 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 
4285 - CERTIFICATE OF DEATH . a 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND stare Maryland couny Cecil 


EUG Gu outside corporete {imits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 


Town ‘Crowns LyPtéhios .19 8 Town Cecilton 


a 


rown 8 


ed within 24 hours after death. 


ecut 


= 


a 


HOSPITAL Cus 
INSTITUTION 


sitet aoniss Crownsville State Hospital 


NAME OF (First) (Middle) 


DECEASED Eva May 


tenes (it sure! give locetion) 
Box 32 
(Lest) ‘4. DATE (Month) (Dey) (Veer) 


Harris Beata | 5 16) i 55 


led in by the funeral director, the third copy of this 


(Type or Print) 
SEX 6. COLOR OR | 7, SINGLE, MARRIED, 


: RACE WIDOWE! 
Female {| Negro (Specify) 


8. DATE OF BIRTH 


arried 10/4/86 


9. AGE last birthday [_IF UNDER? YEAR [IF UNDER 24 HRS, 
68 Menths | Deys | Hours Min. 
yrs. ~ - 


10s, USUAL OCCUPATION (Give tind of work 10b. KIND OF BUSINESS 
done during most of any" lite, even if a INDUSTRY 
relired) ‘Laun 


Tl, BIRTHPLACE (Stete or foreign country) 


Maryland 


12. CITIZEN OF WHAT 


ie 


13, FATHER’S NAME 


Absolom Greenb; 


14. MOTHER'S MAIDEN NAME 


Hester A. Gunby 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
no, or unk.) | (If Yes, give wer or detes of service) 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


I SIMMEDIATE CAUSE ) Cardiac Arrest 
Enaciation of long standing 


6-months—on- 
Infirmary 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ae (8) 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING “CAUSE ‘LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


Bes DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ae fe oS He eee ot eo ves] no [xX 


(County) (State) 


{/ 
2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =— = = = 


Zid. TIME OF INJURY (Month} (Dey) (Yeer) ea 2le, INJURY OCCURRED 
-—<---=— 


ry 
o 
a 
2 
a 
& 
3 
s 
3 
al 
2 
FE: 
3 
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a 
o 
= 
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= 
‘e 
a 
4 
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2248) 
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eg 
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21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) 


2. oe = INJURY OCCUR? 


.! 


TO FUNERAL DIRECTO 


While Not while 
M, 


ol work et work 


HY: 


N 


22. 1 hereby certify that | attended the deceased 


alive On... 
SIGNATURE 


1 19...29.. that I last saw the deceased 


|, Irom the causes and on the date stated above, 
ADDRESS (Street, city, town, stele) ay Tie /ss 


Crownsville, Md. 


LOCATION (City, town, or county) (Stete) 


. BURIAL, CREMATIO! 


Fan a 


NAME OF CEMETERY OR CREMATORY 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and compl 
VS AI5SC 1-55 10M 


The bottom copy may 


TO ATTEND' 


legibly. 


item of information carefully. The correct 


i 


Supply every 
rtant. Physicians: please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 


lly impo: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especia! 


VS. A1BA -5- 58 


3 5,16,17 5-16-56 et ‘ 142 
A296 seh sie obbablane OP AARC ee eore 1s | CASTE. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH >.) oa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county, Qannrr Qandil MARYLAND STATE Wadltcod county Anan ZterdhA 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsidd corporate limits write RURAL and give nearest town) 
OR and give nearest town) ; (in this place) OR : 5 
TOWN LA "LIOR TOWN ue wr Neon x 
4 PyHOSPITAL OR STREET (If rural, give location) jf 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. REA SED oat (Middle) (Last) 4 eae (Month) (Day) (Year) 
Ulyperersexinty lll. Waris Ninhort | DEATH ae a. 1 S47 
5. SEX: 6. cour OR Te. SINGLE Seen 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
B re i Months] D: Hi ‘in. 
pti tenet dl (Specify): | Varried Dede 0 | 75 yrs.) Mon “| jaya | Hours | Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BERTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Type setter |U. S. Gove Washington, D. C. UsB3 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Herbert Julia Cannon 
15. Was Deceasep Ever IN U.S. ARMED FORCES ?| : : 
Yes, no, orunk,)| (If Yes, Diva ur detec of 16. SOCIAL Peet No.: 17, INFORMANT & ADDRESS: 
eGR service) h Americhn Jone 
18. MEDICAL CERTIFICATION istonctek eee 
L ” ae ae ek DIRECTLY LEADING TO DEATH: Onser ann DeATEC 
“RO. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause_last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


BISHASE OR CONDITION CAUSING DEATH. Scare tie Rig ght diasaccsiew snail ee 

19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
t/ Yee [] Nog} 

2a. EXTERNAL CAUSE WAS 21d. PLACE (Home, farm, factory, Zie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (] at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry 1], and 
find that death resulted from: Natural causes 2}; Accident 1], Suicide [1], Homicide (], Undetermined cause (. 


SIGNATURE ’ CHIEF MEDICAL EXAMINER DATE SIGNED 
Sh kt ee DEPUTY MEDICAL EXAMINER af 
Eun » WAM, Whe M.D. ASSISTANT MEDICAL EXAM. §-/94 07 
23, BURIAL, CREMATION, | DATE THEREOF iyi OF CEMETERY OR CREMATORY | LOCATION ACity, towa, or county) (State) 
R pecify) = "4 : by 
Rurwets: phere oval Wy 13 J PLS ode W161 k . Cergundor 0 ea 


DATE REC'D BY LOCAL | RE@/STRAR'S SIGNATURE 7 
REG. i as D 4 AS} Or 
é AY 


1 


€ 
iy 


= 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be 


fined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


Asx 
ithin hours ‘after d 


ith the registrar within 72 hours after death. After this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 


ied wi 


TO ATTE 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4270 CERTIFICATE OF DEATH 4275 


\ cs Reg. Dist. No...o2/. 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY STATE Md COUNTY 
city (lip y LENGTH OF STAY CITY — (i! outside corporate limits, write RURAL end giva naarest town) 
OR end give nearest ok i {in this piece) DER is? 
fp) TOWN Atte, ? OWN ; x 


STREET 


HOSPITAL OR- ff 4 
ADDRESS: 


» = INSTITUTION OR 


by the funeral director, the third copy of thi 


Go STREET ADDRESS? © ae 
NAME OF (aE, TMiddie) 
DECEASED 7 
{Typa or Print) eA A; C } 
S. SEX, 6 LOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday tl IDER 1 YEAR iF UNDER 24 HRS. 
WIDOWED, DIVORCED, _——_—$$$$<_—__— 


‘ie CE Ah D& 2. ‘ is yy = Hours [= 
1Ge. USUAL OCCUPATION (Give ki 


Months | Deys 
E INS FA pork 10b. pao oF ee | nN LE foreign country) 
done during tgost of workit en OR INDUSTRY 
retired) yy a tH papel. CL 
sud Eons wa WZ, — , Lape iV 
E 


12, (ZEN OF) WI 
BD: 
. rh,’ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN Ny 
Pirdiof, ‘Wi Jv), Lhe = 
Th 
O g Zé PALE 


(Specity) “Z¢g/ 


in 


Fo 
15. ‘AS DECEASED Se IN U. S. ARMED FORC§S# 7 


) (Yas, no, or unk.) | [i Yes, glve war or dates of service} 


16. SOCIAL SECURITY NO. 


f I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ye > 

2£2.0.© \wmeoiate cause (A) 
ANTECEDENT CAUSE(S]) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


Epa 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aj ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


a 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


aa INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


Not while 
etwork L] et work C1 ia 


22. I hereby gertify that | attended the deceased from.. 


J '0. LGA By 19.$..5..... that | last saw the deceased 


Bron Wee os |, from the cases and on the date stated above. 
APORESS {Streat, city, Jown, state) DATE SIGNED 


pi, y, = : 

{SA o oC! = 

Yo 4 tiff by-pyy A M.D. 4 he bhne, fe FUE fait $22 > 

23. BURJAL, CREMATION, ies NAME OF CEMETERY,OR CREMATORY 4 LOCATION (City, town, or ounty) r 
it 


SIGNATU RE | 


certificate has been executed by the attending physician and completely 


The bottom copy may 


Ri gO pe a Va ZZ Me oe 


ted within 24 hours after death. 


INSTRUCTIONS 
'SICIAN OR HOSPITAL: The law requires that the death certificate be ex 


y_be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


, —_ 
Lo 
The bottom rakes 


TO ATTENDI 


lied in by the funeral director, the third copy of this 


‘ansit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


VS AISC 1-55 10M 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4276 
4071 CERTIFICATE OF DEATH nares 


as 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND state, Maryland couny Anne Arundel 
CITY {If outsida corporate limits, write RURAL LENGTH OF STAY CITY (iJ outside corporete limits, write RURAL end give naares! town) 
OR and give nearest town! {in thls plece) R 
TOWN Annapolis | 28 days TOWN Eastport bs 
HOSPITAL OR STREET {if rural give locetion} 7 
p=, INSTITUTION OR ‘ ‘ADDRESS 
/ steer aooRéss U,S,Naval Hospital 1019 Tyler Avenue 
3. NAME OF First) {riddle Ts eal 4. DATE (Month) (Oey) (Yee) 
DECEASED or 
{Type or Print) Etta B HOWARD DEATH May 2 55 
5. SEX 6. BOLoR OR 7. Se AO a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
F GAU {Specity) 7 M J 729-82 7 ve Months | Deys Hours | Min, 
1a, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS V1, BIRTHPLACE (Stete or foraign country) 12. encore WHAT 


done during most of working fifa, even it OR INDUSTRY 


retired) 
13, FATHER’S NAME 
Hezehiah BOWEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Maryland 


.14. MOTHER'S MAIDEN NAME 


Edith HARDESTY 


17, INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


Yes, yy (lf Yas, give wer or detes ol service) USNH Re 
cords 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a seh ‘OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
E ] Th 
OOK iancae cle MYOCARDIAL FAILURE AGUTE NOS 762.4 30 min. 
ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) OBSTRUCTION COMMON BILE DUCT NOS 586 |_ 10 weeks 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION. sf NOT 
- YES No [] 
2le. ACCIDENT 


AS UNDERLYING (] 21b. PLACE (Home, farm, factory, 21e, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) a pNnRy OCCURRED 21. HOW DID INJURY OCCUR? 


Not while 
M Mie et work 


22. 1 hereby certify that | attended the deceased from...4,..March....... 1955, 
vow and that death occurred at2. 5 5P aM, from the causes and on the date stated above. 


to...2..dMay.. " 19...55.... that | last saw the deceased 


alive on../ * 19.2.2... 
sIONATURK D AO. « ADDRESS (Sireet, city, town, stete) DATE SIGNED 
P. 0. GEIB} Ry Us . uo, UeSsNaval Hospital, Annapolis, Maryland 


LOCANION (City, town, or county) {Stafe) 


23. ty gaol DATE THEREOF BE Re OR TORY hes 
Baciel “7 pe dhe POET j- * Sha: 
24. REC'D BY REGISTRAR K 4 hy . FUNERAL DIRECTOR'S  BicisA TUR RESS 
acd Lat sino lmipetalff 


¢ 


oare Iho f 
N 


ay 


aan 
zz | 
uted’ within 24 hours after death. 


that the death certificate be e 


law requires 


INSTRUCTIONS 


%&% 


TO PENS eA OR HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


r use as a burial transit permit. 


completely 


physician a 


certificate has been executed by the attending 
death certificate assembly should be detached fo: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4297 CERTIFICATE OF DEATH ‘ se 


Reg. Dist. No... ~ 


2. USUAL RESIDENCE (HOME) OF DECEASED 


7. PLACE oy, DEATH 
coun’ AIRY MW OL. MARYLAND STATE AT ae VEL COUNTY Va Alews ORL 
CITY {Iawside corporate tes write RURAL TENGTH OF STAY CY Woutide eS Mle ol) Tits, wie 375 end give neared! town) 

OR 304 sve neares town) (in this plees) 
TOWN OT, RAL Gk Guan LS Town UKM la -Crfher LN. AIA x 
HOSP ae OR STREET i give focei 
, INSTITUTION OR ptf ; ADDRESS _ Se age Pp By An 
OD. staeer aoress 76 ue é WEene LA Mg ACHE oO AGE. 
3. NAME OE (First) dae) a) r 
s' — -— OF 
epee a whee } (EADY AA, a hd ra bey. 2 / vy 
a %. COLOR OR 7 SINGLE, MARRIED, @. PATE OF BIRTH FC 166A 2, 3. , Test birthday UNDER 1 YEAR_|IF UNDER 24 HRS. 
IDOWED, DIVORCED, < jonths ) Deys | Hours | Min. 
Zant: Whi fe. | beet pced| SPELL ALIYCR| GS mf Slee Te 

Ae ee (Give kind of work 12, CITIZEN OF WHAT 

done duripa, most of working life, avan i (OR INDUSTRY UNETRY,? 


fe, 9 y) prunk.) (Hf Yes, giva war or dates of service) 
Oo 


ds * IMMEDIATE CAUSE rs) - : Re) by as 
ANTECEDENT CAUSE(S) OUE TO a ap i - freee Aa; 
DISEASES OR CONDITIONS, IF ANY, (8) 44 CTE fee 3 ( fe @aTle Henn of Over 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 

TO THE DEATH BUT NOT RELATED TO THE F faa Vite 
DISEASE OR CONDITION CAUSING DEATH. LE Le J 41 

DATE OF OPERATION ] 196. MAJOR FINDINGS OF OPERATION 


198. 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


22. I hereby certify that | attended the deceased from. Me fal ge 99S re ld... 1950.39... that I last saw the deceased 


23, 


10b. KIND OF BUSINESS = ¢ Tt. BIRTHPLAGE (Stele or foreign country) 
LYE 


Wowe penrer James Mester 


— 


ECEASED EVER IN U, $. ARMED FORCES? | 6. SOCIAL SECURITY NO. 17. JNFORMANT & ADDRESS 


i 
"I DISEASES OR CONDITIONS DIRECTLY LEADING TO ie: 


2le, ACCIDENT WAS UNDERLYING [3 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


cpr Fai /Lee 


© yi Lty 


IO GR, 
SGRA 
20. AUTOPSY? 


ves [[] No (4— 


{Stete) 


21b, PLACE (Home, farm, fe 21c. WHERE DID INJURY OCCUR? {City or town) {County} 


ictory, 
| OF INJURY street, office bidg., ates 


alive on....52...,/ 


Bui AL, CREMATION, 


Zie, INJURY OCCURRED ZW. HOW DID INJURY OCCUR? 
While Not while 
ae awok, CL) 3 


— 


M. 


Lame Hoe. Nae and that death occurred at/, oa ‘io causes and on the date stated above. 


y a Fé Life CY #: 


DATE THEREOF NAME OF CEMETERY OR Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oes 
CERTIFICATE OF DEATH al 


2 
3 
uv 
5 
¥ 
8 A 4 2 72 Reg. Dist. No...... 
“I. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
g 
a COUNTY A NM NE A Yon Ae | MARYLAND STATE WA r SLE Jd. county 
CITY {Il Gutside corporsie limits, write RURAL TENGTH OF STAY GY W outside exiporte fmt, write RURAL ond pve naar ow 
= _ OR. ond give nearest town) (in this pleee) iT 
y & Qn BY BPo/1s TOWN Br More 
HOSPITAL OR STREET {if rural give location) 
pa nstmution‘or A ruNdel GewervAl Hosfilai ADDRESS ; Spor halla Fy 
GB STREET ADDRESS a ZW {Ve Rizit Aves 
‘3, NAME OF irs) (dale) Ten) a ete =(Menih) Day) wea 


OF 
DEATH 4 ZO 19 5 5 


9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Months | Days Hours | Min. 


DECEASED 
eet Huberf  ¢ymt) __Jerden 
S$. SEX 6. er oR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 


‘WIDOWED, DIVORCED, | 


INTERVAL BETWEEN 


ONSET AND DEATH 


[1 piseases OR CONDITIONS DIRECTLY LEADING Gi 
Ub ub 3 KA IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO iq 


DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE 


[79 2 gist rrtedl Yio ve mbey 43,1901 as 
10a, USUAL OCCUPATION (Gi of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
= done during most of working life, even if OR INDUSTRY . . COUNTRY? 
= retired) "DO ry) A Me nora Am P FHYSVA 
2 ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e) UM Kwovsn 
5 &. (AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | (IF Yes, give war or dates of service) : ‘ 
3 oe Soa se ervnmice YAos7 
= 
“ 
z 


LL: The law requires that the death certificate be executéd 


ed by the hospital or attending physician. 
he law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transi 


VS A15C 1-55 10M 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) ak: aie ney OCCURRED | 
Not while 
Me | Srerens le Jievornenes Le) 


22. I hereb tare ry! attended the deceased from.f.%y¥ ae 9.35. «2 to. LiKe EO. 19. 9. .» that | last saw the deceased 
alive on. 9 C0" 1 ee . and that death occurred at. Vist, from the caus¢s and on the date stated above. 
tc} 3 ADDRESS (Street, fly, town, slate) 
x. Ait) HD. (0 ea ol ¥ ce o back 
23. eae A DATE "23/ NAME OF CEMETERY OR CREMATOR Seed TOCATION (ity, Bele county) 
Bu Rial 19/5 2 We. ODAANA 2S. ALO sacs SiRECT Uiigs iene dD ; 


——— 
le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
OF INJURY street, office bidg., etc.) 


‘21. HOW DID INJURY OCCUR? 


q STATING UNDERLYING CAUSE LAST. PVE TO 
& (Cc) 
a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE 
= DISEASE OR CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6 f ves (-] No [] 
uw 


TO FUNERAL DIRECTO 


The bottom copy may‘be ret: 


24, REMAD BY REGISTRAR REGISTS Ss ‘ADDRESS 


DATE a “3 G14 


R'S SIGN, ig: 


TO arrenonn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


U4278 
CERTIFICATE OF DEATH ~~ 


4273 Reg. Dist. Now. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


county Anne Arundel MARYLAND stat Mary lend coury Anne Arundel 


CITY (If outside corporete fimits, write RURAL LENGTH OF STAY ee (if outside corporete limits, write RURAL end give neerest town) 
Lg 


‘end give neerest town) (in this plece) oe 
4 nr Annapolis X 
HOSPITAL OR STREET (If rural give focetion) / 
_, INSTITUTION OR ADORESS 
yf) STREET ADDRESS Q Riva Rd i 
3. pe as (Middle) {tesi) 4 BEM (Month) (Dey) (Yeer} 
Sexes JAUNITA KELLER peatH MAY 10, 1955 » 


5. SEK 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, lose aca sc Heataap in 


(seecity) Married | Sept. 23, 1901 53 ys. 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


ratived) awn home Abingdon, Va. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sallie Sage 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
(Yes, no, or unk.) {If Yes, give wer or detes of service) 


Kell Husband; me as #2 
nao a _none Mr, Clarence Keller, usband;_same_as_f 


ss 3 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA pe oa OEATH 
7 TUK wosoiate cause w 

ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. Tro f 


4 


OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


ian, 


INSTRUCTIONS 


YES NO 
2fe. ACCIDENT WAS UNDERLYING [] 2tb, PLACE (Home, farm, fectory, ‘2ic. WHERE OID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) ra 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
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While Not while 
et work el work 


al 
ICL. 


i M, 


22.1 mon has that I attended the deceased from. /(\%49. 4%, 19 N./ston 3 /?: 19.5 =, that | last saw the deceased 


alive on....f.. oat and on the date stated above. 
ne ATURE 
M.D. 


23, BURIAL, CREMATION,’ JETERY OR CREMATORY 
REMOVAL (SPECI 


emova Abingdon, Virginia 
R R RE 


24. REC'D BY REGISTRAR ADORESS 


care May 11,1955 
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The bottom copy may 


TO arrenonts 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


dong 


PLEASE TYPE OR WRI 


VS. A15— 10-53 @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 23) 


2 4 
4298 CERTIFICATE OF DEATH Reg. Dist, Nee socio 
1. PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AAs MARYLAND STATE Me ____ county Aah 
CITY (If outside corporate limits, wrie RURAL, LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) | {in this place) OR 
() TOWN Brooklyn Park TOWN Brooklyn Park 5d 
HOSPITAL OR STREET \If rural give location) 
INSTITUTION OR 7 i ADDRESS / 
STREET ADDRESS 4400 Ritchie Highway 4400 Ritchie Highway 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) MARY C. KNIPP A DEATH: 8/9/55 19 
5. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) le uncen t Yean | tr UNDER 24 Hes. 
RACE: OWED, CED. Montha| Daya| Hours| Min. 
_F W (Specify): yy 6/1/72 82 yrs. | 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. BIRTHPLACE (Slate or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life) OR INDUSTRY: COUNTRY? 
sven if retired) : Housework Home Ohio 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Julian Cote Juilea Bourquian 
Ts, WAs DECEASEO EVER IN U.S. ARMED Fonces? | 1®, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates 
yy of service) Family - Same 
J 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
( p. 
EWS Generalized Carcinomatosis 
(IMMEDIATE CAUSE (ay 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


Cercinoma of Gall Bladder 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 0 NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bidg., ete. 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY hile Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from De... Pi 1904, to 3/9 ..» 19..99 that I last saw the deceased 


alive on ....0/.~ 
SIGNATURE 


—— ADDRESS DATE SIGNED 
pie 4 AL ©) M. D. : 
23, BURIAL, CREMAT! a3 RE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) 
B 5/11/55 Loudon Park Baltimore 


wa 
DATE REC'D BY LOCAL REGISTRAR'S an, RE . 24. FUNERAL DIRECTOR ADDRESS 
Lu) x 


ee 6 = SS ce La James L, McCully = 150 E. Fort Aves 


aes 19) ae and that death occurred at 9 A M, from the causes and on the date stated above. 
ATE THE 


~ 


ion carefully. The cor: 


f 


ay “MARGIN RESERVED FOR BINDING 


@® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


wn 
a 
a 
vi 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 158 


4299 CERTIFICATE OF DEATH Reg. Dist. No. a 
1. PLACE OF DEATH: ~ - a 73. USUAL RESIDENCE (10ME) OF DECEASED: 
county Anne Arundel __MARYLAND staTeE Dame, COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) ae this place) OR 
X TOwNSevern 5 years | TOWN Same < x 
rT ive loca 
ONG T PETE Db A Crain Highway STREET Same (if rural give location} / 


00 sSrREET ADDRESS SS Box 77 


3. Ce ae (First) (Middle) (Last) | 4. DAS (Month) (Day) (Year) 
_ ype or PrinBernard __ Xruszewski DAM May 25 1955 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, wih DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year| lr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE! | Months, Days { Hours | Min. 

M. : seeity) Widowed 12/18/1876 + i= a © cates 2): 
‘Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR , 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work gone sue " ap ots w a" Farm life, INDUSTRY: COUNTRY? 

Ai 
even if retired t@ verman UG Se. Cee 


14. MOTHER'S MAIDEN NAME: 


Coniconda_mennix — 


13, FATHER’S NAME: 
Stanislaus sruszewski 


15 WAS DECEASEO EVER IN U.S.ARMEO Forces?| 16. SOciAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes! po, or unk.) | (If Yes, give war or dates of 
=e VSIN® : None _ James sruszewski (son), 
18. MEDICAL CERTIFICATION hia ane 
As Les 4 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause «) Cerebral nemorrhage ais : 33 hrs, 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, mnypertensive. cardio..vascular..diseases,. 5 ye 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
: Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
____ HOMICIDE faury os pl —— Sf: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
__IN. fNaury _m._| Work 0 At Work 0 = — 
22, I hereby certify that I attended the deceased fromd ANUALY,19.. 50, to 5/25/55., 1 uw that I last saw the deceased 
live on . S59, vy and thee. death occurred a€eL5. t’eMe..., from the causes and on the date stated above. 
(SIGNATU: or titie) ADDRESS DATE SIGNED 


23. BURIAL, ee DATE THE 


REMIELALA 4, =, Sy 


DATE REC'D BY LOCAL) R¥GIST! 'S SIGN 
H a 


bere ie Hea 


Sar | 25 (59 au isa — 
5 


7 "A 
E W |24,4FUNERAL D hot! CO% mi le 


Dri, Atal tourssed 200 7 Fasten Juke 


ro 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4274 CERTIFICATE OF DEATH i der 


Reg. Dist. No... 


@r 


‘ 
COUNTY ‘ MARYLAND STATE 


thin 


A 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED 
LENGTH OF STAY CITY 


COUNTY 
rporite limits, weite RURAL end thet town} 
OWN (in this plece) oR 
- oWNW y 


$f 


f 


2 
8 execu 


(First) Bre 4. DATE (Month) (Dey) (Year) 


CITY {If qutside corporata limits, writa RURAL il i 
OR A sive VAP, YD, OR S 
HOSPITAL OR ‘STREET (if rurel give ALL / 
INSTITUTION OR ADDRESS 
b. STREET ADDRESS wh EXE, EAELEA. A He sf Tah 
(Lest) 


id in by the funeral directoy, the third copy of this 


fed with the registrar within 72 hours after death. Affer this 


Pareter Lf OF a, 
Eipe orb fe Bre WSTE i ed o ms 4A | pratH 4 — 20 9 S oo 
5. SEX 6. a OR if anaes Rg DATE ‘OF BIRTH 9, AGE lest birthdey Wf UNDER 1 YEAR [IF UNDER 24 HRS. 


= ie) aia 70 a eee Days Hours [ae 


a, USUAL LL iON LE kind of work T0b. ae laf BUSINESS 11. BIRTHPLACE ed er eae count 12, CITIZEN OF WHAT 
‘oA ne ; ee 
AE V, OL t is Ma 
14. MOTHER'S MAIDEN NAME 


ne during most of woyking life, even if 
mee ATEE 


_ — 


completely 


13. THER’S NAME i] | 
att Peo — 
ogce VV, (Ske AY AEWLs 
IS. WAS DECEASED EVER IN U.S. ARMED ERE i SOCIAL SECURITY NO. Epa INF AY & ADDRESS . 


INSTRUCTIONS 


(Nes, no, or unk.) | {IF Yes, give war or detes of service) ip CevERWA 72) ve x 
] INTERV AL BETWEEN 
ONSET AND DEATH 

ped se -t- 3 é ae : 


18, MEDICAL eee 27.7. 


V DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f 


“Ly Lf b % IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) <DHE=TO 7 Hb 
DISEASES OR CONDITIONS. IF ANY, (@) Ceo LAE 


GIVING RISE TO THE ABOVE CAUSI 
STATING UNDERLYING CAUSE Last, DUE TO 


{c) (ea 


HOSPITAL: The law requires that the death certificate b 


by the hospital or attending physician. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 a, a ves E}—no [] 


N 


_— 


OR CONTRIBUTING CL] CAUSE OF DEATH OF INJURY street, office _bldg., etc.) 


(lf EITHER, NOTIFY MEDICAL EXAMINER) 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
a 


f 


HYSI 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phy: 
VS AISC 1-55 10M 


The bottom copy may be rel 
TO FUNERAL DIRECTOR: The law requires that the death certifi 


To aren 


ee INJURY OCCURRED | 
hile. Not white 
uwers Cllaeestten Ls] 


22. | hereby ey. i ane) 1 is the deceased from.. fits: BBD. We ae owe 2. et, y that | last saw the deceased 
alive on... + and that death occurred 2 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 216. HOW DIDINJURY OCCUR? 


22.M, from the causes and on the date stated above. 
s ry ADDRESS (Strest, city, town, state) DATE SIGNEP 


“Me ES, th, M0. LL A, OT ZB -r 
23. Bi i Seat de D, EERE N, OF CEMETER’ OR CREMATORY y LOCATION (City/loWn, or county) Dy 

OVAL (SPEC : petits 4 f Zo 
VESTA U pny Ysrsvtle fl 
24, REC'D BY REGISTRAR = 


5. FUNERAL DIRECTOR'S SIGNATRE + ADDRESS 
= 
vate acy 2.3, 1952 


Yt Lo Saylr ena plc Uf} 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


£3°0 CERTIFICATE OF DEATH 04283 


Skates eg: Ti Tonn Cue Jars 


Reg. Dist. No. 


1, PLACE OF DEATH 


coury Anne Arundel 


MARYLAND 


a 
USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland county Baltimore 


2. 


‘1 24 hours after death. 


CITY — {If outside corporate Ijmits, write RURAL 
end give nearest town 


rownsville Md. 


TENGTH OF STAY 
(in this plece} 


hours 


ae 


CITY ~ {if outside corporate limits, write RURAL and give neerest lown) 


OR 
TOWN Baltimore 


Bvo 


HOSPITAL OR 
INSTITUTION Of 


sinter ADORSS Crownsville State Hospital 


STREET 
ADDRESS. 


1635 Ruxton Ave, 


(if rurel give locetion) 


NAME OF First (Middle) 


type or Pin Augustus Mackel 


(Monthy “(ey 


ay 28, 1955» 


(es 4. DATE 
OF 
DEATH 


(Type or Print) 
SEX 6 COLOR OR 7. SINGLE, MARRIED, 
WS WIDOWED, DIVORCED, 
jegro 


8. DATE OF BIRTH 


Unknown 1/12 


1904 9. AGE lest birthday 


SRST) vs 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months Deys Hours | Min, 


Male SeectParried 
kind of 


Wa. USUAL OCCUPATION (Gi ork 10b. KIND OF BUSINESS 
done during jpost of working life, even if OR INDUSTRY 


ried obBEer Water front 


BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


-Unknown- Calvert Co. M@. U.S.A 


a 


13. FATHER’S NAME 
Yak. Albert Mackel 


14. MOTHER'S MAIDEN NAME 


unk, Ella McDaniels 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
rp tirt ‘or unk.} {Wf Yas, glve war or defes of service} 
° 


unk. 


16. SOCIAL SECURITY NO. 


| 17. INFORMANT & ADDRESS 


Hospital Record 


certificate be filed with the registrar within 72 hours after death. After this 


nm and completely filled in by the funeral director, the third copy of this 


F I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
o 
rey ob 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 


{A) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


25 days 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No [] 


21e. ACCIDENT WAS UNDERLYING [} Zlb, PLACE (Homa, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} -=—- = 


‘2c. WHERE DID INJURY OCCUR? {City or own) {County} (Stete) 


er 


(Veer) (Hour) 
M, 


2id. TIME OF INJURY (Month) (Dey) 2le. INJURY OCCURRED 
ite No! while 


weer se = = at work at work 


alive on 
SIGNATURE 


ee 19.55 


re 


M.D. 


22. I hereby certify that | attended the deceased from... 5 2J. 
‘eo that death occurred at... 23.30%, from the causes and on the date stated above. 


214, HOW DID INJURY OCCUR? 


sop 19.5 10.5 S28 


ee N95 5 anne that I fast saw the deceased 


ADDRESS (Street, city, town, state} DATE SIGNED 


23. BURIAL, CREMATION, 
OVAL (SPECIFY 


DATE THERE 


bdd. 
Led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
YS AISC 1-55 10M 
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TO FUNERAL DIRECTOR: The !aw requires that the de: 


To en aa 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) u ‘Sfate) 


2S. FUNERAL DIRECTOR’S SIGNATUR! ADDRESS 


= 
death. 


faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


7 


inn 24 hours aft 


A 


wi 


G) 


INSTRUCTIONS 


L: The law requires that the death certificate be executed 


HOSPITA 


tained by the hospital or attending physician. 


AN 


, 


TO fe! 


The bottom copy may be 


TO FUNERAL DIRECTOR 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


ae OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4275 CERTIFICATE OF DEATH 04284 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

couny Anne Arundel. MARYLAND state Maryland couny Prince Georgs 

CITY — {If outside corporete limits, write RURAL LENGTH OF STAY ont (If outside corporate limits, write RURAL end give neerest town) 

OR ond give geerest town) (in this plage! 4 

JO TOWN nnapolis ny days town Halil fiy 
HOSPITAL OF tneet UW rurel give location) 
_-~ INSTITUTION Of ADDI 

street avoress Anne Arundel General Hospital 
= NAME OF (First) (Middle) “{les!) 4. DATE = {Month} (Dey) (Yer) 

DECEASED oF 

(Type or Print) DEATH 9 
5 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, ‘Months Deys Hours | Min. 
(Speci) 'g. May 19, 1955 wo yn = | 
10s, ASUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1k. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ape duno most of working life, even if ‘OR INDUSTRY COUNTRY? 
ti 
retired) “nene none Annapolis, Marylend USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
N Martin ____ Goldie Gcx 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

sno, or unk.) | {IF Yes, give wer or dates of service) 

Fad O none_ Fath: 
1S. MEDICAL CERTIFICATION ERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


724: f-umeoiare cause w Cungemnit ear? Pisease ley = 
ANTECEDENT CAuSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
SS ae eS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
oh ves (“Ko [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2te, ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ot work 


Pa 3.9, that | last saw the deceased 


22. I hereby certify that | attended the deceased from. [Aa sig: fae Roce 
Am, ‘en the causes and on the date stated above. 


alive on... .» and that death shows até 
SIGNATURE ADDRESS (Street, city, town, stete} DATE SIGNED 
Mv. Gam her is SSS 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECII 
Rewacval. , 14 | Thomas 7, ars a on Virginia 


wD aA hi HOMs __.MD 


BY FiO TV 


24, REC'D BY REGISTRAR RE NA 
pateMAY 22, 195: ie “Td 


1 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


192. 19b. MAJOR FINDINGS OF OPERATION 


DATE OF OPERATION 
< 


20. AUTOPSY? 


ves] No}xX] 


21b. PLACE (Home, ferm, factory, 


21e, ACCIDENT WAS UNDERLYING [] 
‘OF INJURY street, office bidg., ete.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 


| Z1c, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


2d, TIME OF INJURY (Month) (Dey) _(Yeer) ak: 


M, 


swot OI 


SIGNATURE | 


JOSE) 


2 INJURY OCCURRED 
Not while 
ai_work 


21f. HOW DID INJURY OCCUR? 


o a 


ADDRESS (Street, city, town, state) DATE SIGNED 
.D. 


Ft GG Meade, 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
burial 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may bi 


NAME OF CEMETERY OR CREMATORY 


3 ee 
ik 4285 
oS <> 4 0 ie Jv 
= 
s 28 39% CERTIFICATE OF DEATH 
5 va Reg. Dist. No....27..... 
Q “E A 
£ Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ so * 
Va ks couny Anne Arundel MARYLAND stare Ohio COUNTY Seneca 
>.) 5 — ae (If outslde corporate tims writa RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give nearest town) 
os end give naarest town) lin this place) OR : 
= Town Ft George G. Meade 11 months TOWN Bloomville Lt REZ 
Se Ns HOSPITAL OF SRT (rural give locetion) 
ss 3 £6 es, street aovress U.SeArmy Hospital ~ v 
3 20 
Mi 38 NAME OF (First) (Middle) ) 4. DATE = (Month) (Dey) (Yeer) 
o ca DECEASED oO! 
ae yoga) Angela - MC CLELLAND peste a May 19 
ro] ae 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
eae a RACE WIDOWED, DIVORCED, WT Re ae] a Re 
ee = a in, 
tei eie Female| White (ee) Single 14 May 1955 yrs. | | 
be: = 7 102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or forsign country) 12, CITIZEN OF WHAT 
© £2 done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3° 3 reired) none - Maryland USA 
2 nd zy ~ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€£ =e * 
0-208 Frederick N. McClelland Annemarie L. Burtzlaff 
= oa 
ees? 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADORE 
~ 3228 (Yes/no, or unk.) | {if Yes, give war or dates of service) Mrs. vederick N. a 
233 oF = none 
Ses 
= Fy a =e 7 18. MEDICAL CERTIFIC. slg 
we iS ol I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= [-4 
uv Fs : 
232 3 700), SK immepiate cause w —Prematurity ES: 
23% 
(dealt ‘ ANTECEDENT CAUsE(s) DUE TO 
see DISEASES OR CONDITIONS, IF ANY, (8) 
=lo GIVING RISE TO THE ABOVE CAUSE 
£as STATING UNDERLYING CAUSE LAST, DUE TO 
g=e 19 
282 
236 
at: 
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Fost Ce 


> Maryland 14 May 55 
LOCATION (City, town, of county) (State) 
i Meare, Ma nd 


REC‘D BY REGISTRAR 


wel ae oD 


To arrenonl PHYSICIAN ss HOSPITAL: The | 
TO FUNERAL DIRECTOR: The 


VS ATSC 1-55 10M 


CAPT. ,MS 


‘2S. FUNERAL DIRECTOR'S SIGNATURE \DDRESS 


CHAP, QUIGLEY, Ft GG Meade, Md. 


ROSZARGA 


= 


(= 
te Bi 


INSTRUCTIONS 


ax 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, offica bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M 


2ta, INJURY OCCURRED 
Whil 


21f. HOW DID INJURY OCCUR? 
ila Not a 
at work y ig 


a eee 


that | last saw the deceased 


. from the causes and on the date staféd/ above. 
RESS (Straat, city, to 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


removal [patos _|Beaver Cemetery 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician an 


ee oe 
a= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sic: » 
pee eS) 
BS 04286 
3 Al 4276 CERTIFICATE OF DEATH ag 
“6 Reg. Dist. No. 
5 35 » No..... 
o = — 
£ s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
3 ; ; 
a G2 conv Anna Arundel MARYLAND saz Maryland cou i, O 
& 5 ra eg (if outsida corporate limits, write RURAL LENGTH OF STAY CITY — {If oulsida corporate limits, write RURAL end give ered tool 
€ eo and giva naares! town) {in this place) 
=. 58 /0 Town Annapolis TOWN Annapolis - 7 
2 R ty eaarekion Boras B ae abl ie ley Atart Ss 4 
£E |e steer avowss = =Boyd Drive Hillsmeve Shdre oyd Drive Hilismere Shore 
3 = 3 3) NAME OF (First) (Middle) (Lest) 4. DATE = (Month) {oay) (Year) 
S| ev ie oF 
Be (ype or Print Melve M. Mitchell beara May 10, 1955, 
Sik oS 5. SEX 6. coree OR 7. A 8. DATE OF BIRTH 9, AGE last birthday iF UNDER 1 YEAR = {IF UNDER 24 HRS, 
& £a female g g ‘Months | Days | Hours | Min. 
Ae waite | md#ed August 29, 1895| 59 | 
7 pe Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS VW, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ £3 ~ Benes cuay most of working life, evan If OR INDUSTRY s COUNTRY? 
8 35E nied) Housewife Pennsylvania 
© Bak | 1S FATHERS NAME 14. MOTHER'S MAIDEN NAME 
£ Es Te 2 ‘WV 
ard John William Grimn Emna V. Gfimm 
£ 3 & & | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & oe : at ar GU. Fi tchellL 
$ 8 8. ‘9 aod {If Yas, give war or datas of service) 592 03- 566 "h Boyd Driv: nere Bhore 
za 2 a ere = $8, MEDICAL CERTIFICATION ~ INTERVAL 6ET 
Sore 1 MDISEASES OR CONDITIONS DIRECTLY LEADING TO DEA\ ONSET AND, DEATH 
5 3 8 | 2377X imeoiate cause 
£0 CFS ANTECEDENT CAUSE(S) fae To 
Fe ee. DISEASES OR CONDITIONS, IF _ANY, 
35 S08 GIVING RISE TO THE ABOVE CAUSE 
q2Be5 STATING UNDERLYING CAUSE LAST. but to 
BROoSVO 
a 3 3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$25 3 TO THE DEATH BUT NOT RELATED TO THE 
x & uo BISEASE OR CONDITION CAUSING DEATH,, 
« > Ss 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS' 
Ov az0 } yes [] NO k 
oo. 2 21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County} {State} 
geese 
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TO ees 


YS AISC 1-55 10M 


24, REC'D BY REGISTRAR REGIST 5 25. FUNERAL DIRECTOR'S SIGNATURE 
-A ee ae 2901 THER St, N.W. 
om Moul2,/9551 fA LT Q4AwC ZA 2 - Washington, D pt: 
ra iV = 


VS. A15A - 5 - 53 
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fon carefully. The correct 


item of info 


Supply every y 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
Physicians 


Y, 
important. 


age is es 


PLEASE WRIT. PLAY 


rey > 
43 LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 42 x. 
- . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....2?........ 
I. PLACE OF DEATH: | {1 2. USUAL RESIDENCE (HOME) OF DECEASED: | 
COUNTY Anne ArumMel MARYLAND STATE COUNTY 
CITY (if. outside corporate limits, write RURAL |LENGTII OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR ___and give nearest town) (in this place) OR . Ayia oe a 
YC tOwN "Edgewater TOWN Washington, D.C. GTK 
HOSPITAL OR STREET (If rural, give location) ; 
INSTITUTION OR ADDRESS v 
JTSTREET ADDRESS South River 420 Buchanon St. NW 
3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) . | DEATH MAY 25 ww 3D 


5. SEX: 9. AGE last birthday: 


BINGE ED: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
" - Months| Days | Hours | Min. 
Wg j t (Specify) + g 1 March \' 18 yrs: | | 
10a. USUAL OCCUPATIO (Give kind of | 10b. as BUSINESS OR Pose Race (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: iy eg 
even if retired): High School Student Washing ton, D.C. 
14. MOTHER’S MAIDEN NAME: 


18. FATIIER’S NAME: 
Catherine Ulisse 


Biagio Monaldo 
16. Was Decxasep Ever IN U.S. ARMED Forces?) 16, SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) oer give war or dates of 


6. ne OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
ACE: 


+ Fs service ae none Biagio Monaldo— Father= same as # 2 
i] 18. MEDICAL CERTIFICATION 1 Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ee ee 


ONseT AND DeaTit 


O,% 
Immediate cause 


Antecedent cause(s) 

Discanenonrebranddeh sit Mery a. (DI eon Eee es Peon sna Roe ee a ee ee Dr etatass ans careed 
giving rise to the above cause DUE TO 

stating underlying cause last (45 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


0. ITION CAUSING DEATH. .... " ny a gia faba ite ee = 
198, DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
Z Yes O No Ql 
*yRiMARY Bo rare d 21b. ne (Home, farm, factory, 2le. (City or town) {County ) (State) 
13 . ta 
CAUSE OF DEATH. Surv Sewer ty sf Edgewater Anne Arundel Maryland 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while / | 
hoet_turned_ov 


INJURY May 1946 55 aN. work [) at_work fe) 
22. I hereby certify that 1 t K, charge of the remains described above, held an Autopsy (], Inspection [1], Inquiry 1], and 
find thaf Weath resulte: from: atural causes [J], Accident 4) , Suicide |, Homicide 7, Undetermined cause |. 


SIGNATURE“ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M. D. ASSISTANT MEDICAL EXAM. Ma 2 1 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM NA Gepeity) + St. Mary's Cemetery Washington, D.C, 
DATE REC'D BY LOCAL 24. FUNERAL te Hel 8 G 4 aaa i 
Ma iL Deal eral Home 4 12 eorgia Aye. 
ete [Best Pineal Yoon 4622 Goorginiger 1 


ee ee ee - “a —— ~~ 


] 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 498 
Eee 
= 28 4977 CERTIFICATE OF DEATH 
$ ae = Reg. Dist. Noe... 2} cco 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 couny Anne Arundel MARYLAND STATE Maryland coumy Anne Aruntel 
“sy S aie iotises Eons limits, write RURAL tert of een cu? (if outsida corporeta limils, write RURAL end give neerest town) 
3 zc) end give neare: iy in this plece) 
Us #3 Town“ *ANWAPOBIS Town Annapolis (b) 
z 3 HOSPITAL OR STREET (if rural give locetion) / 
3 £f Corn avpréss ANNE ARUNDEL GENERAL 310 Chespeake Ave 
& 6 s 3. Nene (First) (Middla) (Last) 4. hal (Month) (Day) {Year} 
MR Bs Cree or ALBERT F MONDAY DEATH MAY 14, 195515 
— = 5. SEX 6 PoLOr OR 74 Re ee 8. DATE OF BIRTH 9, AGE last birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 
ia Male White (oecly) Married Sept. 18, 1889 65 samen | Pee | Hour [Hm 
“ Oe, USUAL OCCUPATION (Giva kind of worl ae <I 12. CITIZEN OF WHAT 
yz it OR INDUSTRY, col ? 


USINESS. | Tl, BIRTHPLACE (Stata or foreign country) 


House painting Rockville, Maryland 


wméetired Painter. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


law requires that the death certificat 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
| isveit arwork J LJ 
= 
22. I hereby cerfify that | attended the deceased from...9... LO. 
to} Lf. 5 19.5.8 oe and that death occurred at: 
E 


£6: ¢ ; ADDRESS (Street, city, tqwn, siete) 
Vergred Mo. Anns it 5 


23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY} 


2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘OF INJURY street, office bidg., atc.) 


‘21. HOW DID INJURY OCCUR? 


bs 


MM, 


wa 
z 
Oo Thomas F, Monday Ida King 
= Be ri 
Fes 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU os (Yes, no, or unk.) | (If Yes, give war or dates of service) 
> 2s Wer pect eee 214=05-2055 s Lucile Fisher-Daughter; same as # 2 
es ; SERTI “INTERVAL BETWEEN 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
l= e Ik PBEASERLOR CONDITIONS DIRECTLY LEADING TO DEA’ “ ‘ mares DEATH 
5 $ 
z 5 IMMEDIATE CAUSE (a WP TN EO eRe |, 
25 ANTECEDENT CAUSE(s) DUE TO g 
vi DISEASES OR CONDITIONS, IF ANY, (8) 
= GIVING RISE TO THE ABOVE CAUSE 
bs STATING UNDERLYING CAUSE LAST, DUE TO 
ES [<b eT es) 
a2 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2) . r 7 
3 aa TO THE DEATH BUT NOT RELATED TO THE Ge a i 4 WIitn | ») 
ge DISEASE OR CONDITION CAUSING DEATH. VOINK uM é ‘ 
> 192, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oF YL ves} No 
ze 
as 
ft: 
a 


‘way 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a 195. . that | last saw the deceased 


£5 ~M, from the causes and on the date stated above. 
DATE SIGNED 


(Stata) 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy 
VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


aa 17,1955 | fA AO eee fh el ANNAPOLIS, MD. 


TO ATTENDI! 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTEND! 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending phy: 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


433 


Q4289 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun Anne Arundel MARYLAND STATE COUNTY A 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give neerest town) 
OR ‘end give neerest town} {in this plece) OR m F 3 
X TOWN Rural DOA Town Naval Station, Annapolis, Md. /@ 
HOSPITAL OR STREET {If ruret give location) 
Jpg NSTTUTION OR - 2 ADDRESS “ 4 } / 
Fy sinter ApoRSs USNH,Anmpolis, Maryland NAVAL STATION, AN APOLIS , MD 
NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Dey) {Yeer) 
DECEASED x OF 
(ypeorPrin) = Robert Gerald NELSON DEATH May 29 9 55 
S$. SEX 6. EoLOR OR z. RoE DR es 8. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
; WIDOWED, DIVORCED, . [Months | Deys | Hours | Min. 
M Cau Ispeci] § 20 March 1934 2m. | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY INTRY ? 


F 


<y USN Kansas S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emil Seigfried Nelson Etta Lenora (UNKNOWN) 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(lf Yas, give war or detes of service) 


Dah 32 


16. SOCIAL SECURITY NO. 


0635. 


17, INFORMANT & ADDRESS. 


U.S. Naval Records 


s no, or unk.) 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 


18, MEDICAL CERTIFICATION 


Injuries,Multiple Extreme 


INTERVAL BETWEEN 
ONSET AND DEATH 


#269 Inmediate 


DAIMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


ted DUE TO 
DISEASES OR CONDITIONS, IF ANY. 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c} 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


19e, DATE OF OPERATION 
aioe , ves K] No [] 
2te. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) “al 
(If EITHER, NOTIFY MEDICAL EXAMINER) Rural AA Ma. 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae INJURY sod ed | 21. HOW DID INJURY OCCUR? 
While lot while . : Pp 
Ma: 9 1B. | et work etwork XK] Automobile accident voles 


22. | hereby certify that | attended "te deceased from 


WDD ers sadeccaeyy tO .coa a9. , that | last saw the deceased 


alive on.. Belt dy and that death occurred alt... 15am, from the causes and on the date stated above. 
SIGNATURE . ADDRESS (Streat, city, town, stete) DATE SIGNED 
0 fe iG _MSt mo, U.S.Naval Hospital, Annapolis,Maryland 
23. BURIAL, CREMATION, Of DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Siete] 
REMOVAL (SPECIFY) Kansas 
24, REC'D BY REGISTRAR REGREA Raa SIGNATRY to RAL DIREGFOR'S ‘ADDRESS 
les 31,1 PSG A Ore p — 
pate_““/ > bi 4 [ in ef. OPPING FI APOLI oe, 
= h {j= 


S. A15A - 5-53 


' 


of 
iotgar 


duty. The corr ct 
legibly. 


\ 


ly every item of informatio: 


Supp 
: please write the causes of death clearly ai 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. 
rtant. Physicians 


impo: 


ly 


age is especia: 


PLEASE ware 


9 4 
MAINBA D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nel! $2 0 


1. PLACE OF DEATH: ~ |j2, USUAL RESIDENCE (HOME) OF DECEASED: 
Pa 
counTYy Anne Arundel MARYLAND STATE COUNTY 47 X23 


CITY (If outside corporate limits, write RURAL 
OR and giye nearest, town) 


yo TOWN gewater 


cau os is fetes (If outside corporate limits write RURAL and give nearest town) 
is ace; > 
? Town Washington, D. C. 


HOSPITAL OR STREET (EE rural, give location) 
{6 Sinuuy appRess South River ADDRESS 4300 Harewood Rd. N.E 
3. NAME, OF (First) (Middle) (Last) dG DATE (Month) (Day) (Year) 
(Type or Print) The Rev. Dominic Palladino | peatn May 26, 1s BS 
6. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: 


“Races - |” SipoWEp, DIVORCED, 
Male White | Gree tingle 
10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, 
even if retired): Priest, 


13, FATHER’S NAME: 


Antonio Palladino 


15, Was Deceaseo Ever IN U.S. ARMED Forces 7} CIAL : 
(Yes, no, or unk.)| (If Yes, give war or dates of Ber S9 SeouETy Noe 


= nd feted no none 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
August 23, 1919 35 ~ Biopthal Days Hours | Min, 


1b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY: 


14. MOTHER'S MAIDEN NAME; 


no. = 


17. INFORMANT & ADDRESS: 


Personal papers eae 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


... Drowning. 


GS5OK 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (c) 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ... 


19a. DATE OF. ies 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
f J | Yes New} 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Bie. (Gity or town) (County) 4 (State) 


PRIMARY or CONTRIBUTING reet, office bldg., ete, 
CAUSE OF DEATH. INSURYS Aruniel, Maryland 
2id. nee (Month) (Day) (Year) (Hour) | 21e. ( Aibes OCCURRED / | aif. He DID INJURY 0 Rt 


inzuryMay 19,19 pork cl work __boat_turned over 
22. I hereby certif; of/the remains described above, held an Autopsy [), Inspection a, Inquiry > and 
find that deat! ral causes [], Accident [f, Suicide [], Homicide [], Undetermined cause [mes 
PY 


that 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. May 26, 1955 


23. BURIAL, CREMATION, 
REMOVAL (Speti: 


emo 
DATE REC'D BY LOCAL 


yay 2651955 _ 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


7 | ei 
= Se oT piREcHATaNee, 
| Ben L. Hopping and Son An 


s 
6 
o 

es 
Ss 

= 
a 

2 
3 
° 

<= 

gv 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be executed 


ed by the hospital or attending physician. 


fo} 


ey 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To ee! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 99 1 
4305 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND state_ Maryland county City 
CITY (it outside corporeta limits, writa RURAL CITY {if outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town} OR a J 
Peles Crownsville __TOWN Baltimore City BVol Y- 
HOSPITAL OR STREET (if rurel give location) 
ES OR . ADDRESS V 
|/O_STRET ADDRESS = Crownsville State Hospital 707 Harlem Avenue 
3. NAME OF (First) (Middie} {test} 4. DATE (Month) (Dey) (Yee) 
DECEASED ie 
ME William Parker i 2 8 
Ss. SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday WEUNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ty a eC oe 
Male Negro Spec) Single 1 81 vrs. = - 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retest Farmer Farming Maryland U.S; 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Jim Parker Unknown 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | (If Yes, glva wer or dates of service} 
18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ye PO aiesiateichude w Myocardial Insufficiency 2 weeks 
ANTECEDENT CAUSE(s} SUE TO 
DISEASES OR CONDITIONS, IF ANY, ) Broncho-pneumonia 2weeks 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE ed 
—. 19 Aortic Aneuryam 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. . 


19e. DATE,OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
gre -- =e. = — a ee ee ee ves [] no (] 


21s. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Homa, farm, fectory, 21c. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, of bidg., + 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour} ie sy OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
intel or esee La ec pees 
22. I hereby certify that | attended the deceased frome Soecicney 19:5 Duc so BfQ. cus 9.05.5. that | last saw the deceased 


t degth occurred at., 31 5M, is the causes and on the date stated above. 
- (eceemenn: ADDRESS (Streat, city, town, stele) DATE SIGNED 


Crownsville, Md. 


Mey baigat “3 choo 1 LOCATION y, town, or Val 
a7) g LLL NRECTOR’, NATURE 5 
Lega fb,724 57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4306 CERTIFICATE OF DEATH 
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04292 


Reg. Dist. No........ 


1. PLACE OF DEATH = 2 won LY, ea — (HOME) OF DECEASED 
COUNTY. LUM Lek MARYLAND STATE COUNTY Ly : 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY ope Lif outsida <orporete limits, [F, RURAL and giva naerest town) 
OR and gi¥ neerest town) {in this place) OR 
as Weal love CS pew? : tA Loe us 
HOSPITAL OR. STREET {it rural give location} 
INSTITUTION OR ADDRESS V4 


ity STREET ADDRESS 


3. NAME OF (First) (Middle) é (est) = 4. DATE (Month) (Day) 
i {ype or Prin ‘ Y 2b DEATH 47) Uh 
e 'ype or Print) = - - 
Oe ed AEALA- Koa f 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6.~ COLOR OR 
RAGE WIDOWED, DIVORCED, 


(Specity) Deed q =e SE EC Oe yrs, 
Te, USUAL OCCUPATION (Gi 


i 0b. KIND OF BUSINES: BIRTHPLACE (State or foreign coun! 
ia most of workin: OR INDUSTRY tie 
retired) 3 

sna 
13, s NAME 14, MOTHER'S tLe NAME 
10 Et rch Ware R op Zo 


15,] WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17,[ NFORMANT & i S PS. 
ANésyno, oF unk.) | {Wl Yes, give wer or dates ol service) j Wea a, 
Af 2A It A, earaee pop rrr Ze 


16. MEDICAL (2 INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA‘ ONSET AND DEATH 
tr] 
33! x IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) out Pe 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING “CAUSE LAST. edt - 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


Hours | Min, 


eerie 


‘ol work 


12, CITIZEN OF WHAT 
COUNTRY? 


ician. 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certificate. be ¢ 


J by the hospital or attending phys 
e law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS ASC 1-55 10M 


T9e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

t/ yes [] NO 
2 Zie, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, lectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘a OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 

/ Lo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2d, TIME OF INJURY (Month) (Day) (Yer) (Hour)] 2le. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
pr) While Not while 
M,_|_at work at work 


22. | hereby certify that ! attended the deceased from...,3.A€ Hoe CR 25 sien LL Os... AP 14. that I last saw the deceased 


«and that death occurfed at/. “sop. M, from the causes and on the date stated above, 
ADDRESS (Sreet, city, towp, sate} DATE SIGNED 


DATE THEREOF 


Wiey MPSS 


| An he 
24, REC'D BY REGISTRAR es, aa SIGNAJURE a 


wn S-S-FS (Ce (ethene ett 


The bottom copy ma’ 
TO FUNERAL DIREC 


To acl, 


CAE 


Nd 


To artenonl, 


-— 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


430% CERTIFICATE OF DEATH 04293 


Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AA MARYLAND state, Md COUNTY AA 


CITY (outside corporete limits, write RURAL LENGTH OF STAY CITY (i outside corporete limits, write RURAL end give nearest town) 
OR and give nearest town) (in this placa) OR 


X_N Millersville (Rural) & weks: Town Glen Burnie (Rural) 


HOSPITAL OR STREET (lf rural give location) / 
INSTITUTION OR ADDRESS. 4 
jand's Oakwood Rds _ 
3. ‘NAME OF (First) {Middle} (Lest) “a. ui E (Month) (Cay) (Year) 
Pee 
Deseg ey! Esther Elizabeth Praley BEATH May 25 5 55 
6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 4 YEAR = |JF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, lanl Rog P How. 


W Sect”) Married January 5, 1920 35 yn. 


Aes, no, or unk.) | (IF Yes, give wer or detes of sarvice) 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 12, Cup WHAT 


done during mos! of working life, even If OR INDUSTRY ish 
mired) Housewife own home Maryland U 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James: Wood Emna Stemmer 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Oakwood Rd. 


219 ~ 16 ~1673_| Frank J. Praley, Jrp Glen Burnie, Md. 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


193% IMMEDIATE CAUSE 1a) benevalized Cavernowma bogig © Plo 
ANTECEDENT CAUSE(s) DUE a Ognetae oF Bren 1 Fear 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. wie TO 
(c) 
UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE | 
DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION: | 1%b, MAJOR FINDINGS OF OPERATION | 


20,_AUTOPSY? 
yes [} No (] 


2te, ACCIDENT WAS UNDERLYING [] 21b. PLACE {Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, oflice bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Veor) ak Zip. INIURY OCCURRED 2if. HOW DID INJURY OCCUR? 
‘hile Not while 
mM. | atwork L] et work CJ 


22.1 beanies eee that | attended the deceased from.. MNre.. jp Ney 192. 


, and that death occurred al. 2 0.AM, from the causes and on the date stated above. 
. ADDRESS (Street, p town, stete) ~DATE Bde 


Gan b-25-5 5 


LOCATION (City, town, or county) (Stete) 


... that | last saw the deceased 


MATION, A 5 “¥ NAME OF CEMETERY OR CREMATORY 


REMOVAL “iseecry) 
Glen Haven Memorial 


REC'D BY REGISTRAR 


ANTECEDENT CAUSE(s) DUE TO : Le 4 AA 
DISEASES OR CONDITIONS, IF ANY, (8) - C face £ et dey 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
“| Sort ee ee) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE ~~ | 

DISEASE OR CONDITION CAUSING DEATH. <a 
19, DATE-OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 
f ves [] No [g} — 
21e. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, 2\c. WHERE DID INJURY OCCUR? (City or town) (County; (State) 


2 48 
1 —g £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 8s 
3 30 CERTIFICATE OF DEATH 04294 
ra 43 8 
5 80 Reg. Dist. No........ 
3 = 
<£ s= 1, PLACE OF DEATH + 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Ge 
AN gt eh de / MARYLAND STATE tt fer a COUNTY 27 77 & Le 
& 5 e {It outside corporata limits, write aaa LENGTH OF STAY cn i, outside corporata limits, write RURAL and sive, naerest town) 
= G 2 oe ond give neerest ae A, f, 2 this placa) SRN , 
Foe g % x, ges‘ citom £5 3-1 A Bas - - = ; 
3 NS HOSPITAL OR STREET 7 focetion) 7 7 
Al ap INSTITUTION OR ADDRESS 5 ES 
£B ; OF. 
B Es met aronss = Fo # Devon Cou POG Ler0n Coury 
Ce E34 3. NAME OF | First) (Middle) RB. 4. DATE (Month) (Dey) (Year) 
° $e CEAS' oF = 
24 Ee (Type or Print) CO harles Dea DEATH ~}7/ ey Ls, beds rs 
2 as —————— 
r] a3 5. SEX 6. Coro OR 7. SINGLE, MARRIED, DATE La at 9. AGE lest birthday WF UNDER 1 YEAR | (F UNDER 24 HRS. 
2 83 WA bed aA Months | Deys | Hours | Min 
Fas |Z#e Fe _|_ tenn’ fer b4 p26 ¢\FE om | 
= ‘ 7 
» 1De. USUAL eM ae aA kind of work 1Db. Ki OF oD S ne IRTHPLACE (State or foraign couptry) 12. CITIZEN OF WHAT 
£ £y me most of working Jite, even il OR INDUSTRY , q JOUNTRY ?. 
3 35 te Same “ 3 B- -Ce tnt) PIO 3 
“ 15, FATHER'S SL 14. MOTHER'S MAIDEN NAME 
ze: i: pu ae: 
O sc Lateh nie 
eo Ft E WAS awe EVER IN ED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
3 3 8 AN ; ees | (if Yes, pee or dates of servica) aa A ae 
ee pdeus 16, MEDICAL CERTIFICATION 
we cS I DISEASES OR CONDITIONS DIRECTLY LEADING TO bee 
= (heh 3 
Zz te 3 f Fa. f IMMEDIATE CAUSE A) Cat cho- VazceCer = 
o 7 
Fae 
ass 
eae 
52 3 
325 
g 
a 
O32 
= 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}~ 


OF INJURY street, office bidg., etc.) 


214. HOW DID INJURY OCCUR? 


The bottom copy may be refgined by the hospital or attending physician. 
certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial transit permi 


2d, TIME OF INJURY (Month) (Day) (Year) sm Bie, INJURY OCCURRED | 
° — White Not whila —_ 
>>b M. | at work et work] 
Os 22. I hereby certify that | attended the deceased from..,,./4k2... va 19 res eee Eat . that U last saw the deceased 
& a alive OM AEG Morse ie Be and that death occurred ae =, eS , from the causes and on the date stated above. 
a a z SIGNATURE ‘ ADDRESS (Streat, city, town, state) DATE SIGNED 
ae ft ha clamgal wo. 12 Conlied Brg. Deco hiacrnon Stet ne ery 
2 5 a ua ee DATE THEREOF Sa ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or Pei i 
<q 2 ra oe s > 
Boat Lae a aytt 19251 Ce Car AE Ce 
ee 30.24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25, FUNERAL D Poe 59 RE 


oat aL PSS | Ghd Ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4399 ee OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH Awe Wate 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ARU ND ae MARYLAND STATE f4HD COUNTY 


ey {Wf outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 


tow "CG CEN Bvanie | or Own (BAL T/ MN OE 3vo/, 
HOSPITAL OR Pils ALR MENER ConwvAcercey7  sietr (iF rural give location) 


Q METAS Hence Route, 2 Bry 376A 3/6 GARCLEAY Sz 


“3. Raw 32 5 (First) (Middle) {Lest} a. Bee (Month) (Dey) (Yaar) 
(Type or Print} GAG ELIA R BLA Kk DEATH Mag 20 PS oe 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. *€ last Sa IF UNDER 1 YEAR UNDER 24 HRS, 


RACE WIDOWED, DI yo CMenths |ADayacal Aner /-Min, ” 
< C | ppRA, FEB. 9-L Wie, a | 
yar, ene ge kind of work 10b, KIND aa BUSINESS. 1. BIRTHPLACE (Stete or foreign o7 12, CITIZEN OF WHAT 
Feworkttig life, even if OR INDUSTRY COUNTRY? 
Fd CHER. SCHH0¢a COAT0. mec, 


13. FATHER'S NAME 14, WE MAIDEN NAME 


| BAW I Aad Cad WO R. FfLfE GPLlerR (ey 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | IAVELA VE PES, PFE re #7 B77, CLAIR. 
(Yes, no, or unk.) | (lf Yes, give wer or dates of service) 

y yin Il 70 BIE. 


a 
18. MEDICAL CERTIFICATION, INTERVAL BETWEEN 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘oa ONSET AND DEATH 
¥ QO, Qdinmeviate CAUSE A) ud La 

ANTECEDENT CAUSE(S) DUE TO Arter hep ty ey Se 
DISEASES OR CONDITIONS, IF ANY, (8) te ‘Zi dew oe 


SCLe Re 
SB GST GE out no” ASTER TS Deus ar Te 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| YES NO rae 


ee = 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Zle.” WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


or) 


R HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


2 
= 
x) 
~ 
a 
° 
3 
2 
£ 
© 
& 
$s 
£ 
[4 
oO 
£ 
3 
oe 
£ 
> 
a 
s 
Uv 


INSTRUCTIONS 


4 
£ 
a 
s 
< 
€ 
s 
3 
uv 
s 
2 
= 
a 
“ 
- 
2 
° 
< 
a 
KR 
s 
£ 
= 
a 
ig 
3 
o 
J 
2 
oO 
€ 
€ 
Es 
vu 
2 
: @ 
52 
Rar 3 
38 
ze 
ae 
28 
Qe 
23 
aU 
-« @ 
Ss 
fa 
ae 
8 

23 
23 
end 
as 
& 
o 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not white 
ibe etn Oe ee 
a 


22. I hereby certify | attended the deceased from... Co JD. Ome 4 , , that | last saw the deceased 
alive on. Mea Ae 19.2. , and that death occurred at. ain. from the causes and on the date stated above. 
SIGNATURE tL Tele i) 2DACT ARES earn pet i bey: oe 

GH M.D. Ve. GIEN BURNIE Md. 


‘s ete eas “4 4 DATE THEREOF NAME OF CEMETERY OR LOCATION (City, towngor county} 
REMO' 
en lL ISITE mA 422 
REC'fY BY REGISTRAR REGISTRARS ‘one . ‘ is a a "s 
PY 196: 


2if, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may b 
TO FUNERAL DIRECTOR: 


To Orel 


HYSICIAN O| 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e, INJURY OCCURRED 
While Not while 
M. | et work 1] et work, oO | 
22. I hereby ce; ae that | — ithe deceased from. «@4.?-¢ cp 10, fee =i 119. §...., that | last saw the deceased 
alive on... ve and that death, » from if causes and on the date stated above, 


21a, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, factory, Zhe, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
OF INJURY street, office bidg., etc.) 


21, HOW DID INJURY OCCUR? 


aa +: g : é iad (Street, city, We. DAY ae 


BURIAL, CREMATION, DATE THEREOF NAME OFICEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phy: 
YS AI5C 1-55 10M 


The bottom copy may be ret 
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ag es LS Lin tht cnr 2 Yt Cadac. w 
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@~ age DECEASED 7) : 
ee ey a 2 ev Ska ae 
ri] ‘oO Ne 5. SEX 6. ae OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey = = 1YEAR [iF UNDER 24 HRS. 
= fa A. a WIDOWED, DIVOREED, Months Days Hours | Min. 
= fe Ferule| ur ite (eecin Le foe ar 6S yrs. | | 
o re Wa. USUAL OCCUPATION (Give kind of work 10b, Eg oF BUSINESS BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2 £8 done during most of working life, if OK INDUSTRY ; COUNTRY? 
8 $e ee aan ABre LS epsv2 SLC. WH I-f- 
2 By *® = 13, FATHER'S NAME 14, MOTHER'S MAIDEI AME 
* =3 - ay 
© =: 228 Pe SL tab L£- S7e: 12 rany 
Beste AS DECEASED EVER INU. 8. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 2 FO ae ae ft - 
Use 338 unk.) | (if Yes, give wer or detes of service) Nie ‘hh 7. 
> £28" Jo = Cave Lies Ester E-Bebl E Logie seal 
& zo Ee 7 18, MEDICAL CERTIFICATION INTERVAL Bi BETWEEN 
wo 22s 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pa’ ‘AND DEATH 
P= c > 
a _ 
= 32 Be i 7e A MEDIATE CAUSE w bse aden 
= 
ge ANTECEDENT CAUSE(S) DUE TO 
Foz DISEASES OR CONDITIONS, IF ANY, (8) 
ae GIVING RISE TO THE ABOVE CAUSE 
qi 8 STATING UNDERLYING CAUSE LAST, DUE TO 
Eee es ee ae, 2S) 
a2e3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 
Ses TO THE DEATH BUT NOT RELATED TO 
zr £ rs DISEASE OR CONDITION CAUSING DEATH. 
a ae Le 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ ces YES NO 
‘2 
5 
& 
B 
ke 
& 
a 
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To yeaa 


iy 2S Dinthr» Twa» Cf. Conn. Lane Mirtolfey CU 


iid 
REC'D BY REGISTRAR REGISTRAR': ean 25. FUNERAL DIRECTQR’S SMT 


thn Guin 


at. 


MARGIN RESERVED FOR BINDING 


_~ 


vs. ais — 10-539 (- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


tant. Phys 


Ny impor 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04297 


431! CERTIFICATE OF DEATH Reg. Dist. No. 

i). PLACE OF DEATH) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __Anne Arundel __ MARYLAND _ STATE Md. _ county _Anne Arunde]_ 
CITY (If outside corporate limite, w e RURAL LENGTH OF STAY ee outside rman paras, finite, write RURAL and give nearest town) 
OR @ nearest town) (in this place} 

UE a el Town ___Millersville, P. 0.. x 
HOSPITAL OR STREET (If rural give Tocation) 7 
INSTITUTION OR ADDRESS 

gos STREET Ege _Box. 207 


3. NAME OF (First ~~ (Middle) (Last) — | DATE (Month) iDey) CYesene 
DECEASED: 
y ALBERT  ——ssHENRY =——(<saROSS | Deata: May 1, 19 _ 55 
COLOR OR |7. SINGLE. MARRIE 8. DATE OF BIRTH: 9. AGE last birthday | 1 uvoen 1 vean| tr UNDER 20 
RACE: WIDOWED. DIVORCED. 


(Specify) : weve 


| Months 


Hours we Min, 


white ie 
HOA. USUAL OCCUPATION (Give kind of 
work done during most ef working life. 


even if retired) Maintenance! 


13. FATHER'S NAME: 


arried 
IND OF iu 
OR INDUSTRY: 


Ft. Meade 


{ 5 7 yrs. 
ITHPLACE (State or foreign country) : 


2° % 189 


12. CITIZEN OF \ WHAT 
COUNTRY? 


MOTHER'S MAIDEN NAME: > 


Samuel Thomas Ross | Buth Mary Henry _ 


= - = 7 17. INFORMANT & ADDRESS: 7 


ws. Waa DECEASEO Ever IN U.S. ARMEO Fonces? 1" SOCIAL SECURITY NO. 
(Yes, no, or unk] (if Yes, xiv rv dates 
ole yes | of serve) Wor, rid War Mr. Morris Rosse Eldersburg, Md. 
- MEDICAL CER INTERVAL DETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


A0.0 YU. rorApys. a 

S IMMEDIATE CAUSE (Ad > = 
ANTECEDENT CAUSE (S* 

DISEASES OR CONDITIONS, IF ANY. (12 Qe nbeek. a ao. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


i 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
-) 


20. AUTOPSY? 


fate Al) No] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING CO) 21s. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
(CF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
eee a ae < — 0 —_ — — 
certify that 1 attended the deceased from 727, 19 Sto Ss th , 19s3°% that I last saw the deceased 
alive on ........ S/ft 19 JS, and that death occurred at7@-F0"R%, from the causes yy, on the date stated above, 
SIGNATURE ADDRESS ATE SIGNED 

: ate YIM Shey u he SpA 
Burial _ | 


‘NAME OF CEMETERY OR C SLL eA ae Ree ( town, oF county) State) 
DATE REC'D BY pe REGISTRAR‘S SIGNATURE 


‘THEREOF 


REMOVAL (SPECIFY) 


23. BURIAL, Seercryy | D. 


REGISTRAR 


—_ 


4 hours after death. 


executed within 2 


Vex 
cate Seme 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certifi 


ICL 


\ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO a 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ * $312. - CERTIFICATE OF DEATH 04298 


11mG182 6-6-55 et Reg. Dist. No....7./........ 


COUNTY Bor 2 eT ou. 2 de A MARYLAND 


CITY (Ht outside be limits, write bebe | LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE AU, COUNTY Loy ze Bb. ai / 
5: (if outside’corporete vi write RURAL end give nearest town) 


OR st town!) (In this pfece) d 
5 Te en / tne Town Lefer PERL i: 
5 are (U ratal give lecetion) 
INSTITUTION OR ADDI 
(Oy STREET ADDRESS ZF -» EELS a pees Cak woo Ges CL 7 
3. NAME OF (First) (Middle) {Lest) 4 “& BATE (Month jonth cu as 
DECEASED ’ “ 
{Type or Print) GC é a) rch € ie DEATH a. 2g Pe oh 
5. 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 1915 5, AGE lest bihdey |W] UNDER YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, / : Me! Months Deys Hours | Min. 
yo lel ie Se. (Speci) AL mop) Ane # in ee ws yn. | | 
We. wan Se aRTON Lat kind of work jOb, ma OF BUSINESS Vi, BIRTHPLACE (Stetd or foreign country) 12, CITIZEN OF WHAT 
done during most 1989 lite, gven if OR ee < CQUNTRY? 
ese: (15 “pe Lolo Le 1 5- fe 
4 ee MAIDE 


8. MEDICAL eRTIRIeATION 


17, INFORMANT & ADDRESS Dafa? yi e 


ETAVA (dese 77, 
FNTERVAL BETWEEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ ae) 6 immepiate CAUSE (A) = r, Ss aie 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Gee eS) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ yes [] No [] 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | ae INJURY OCCURRED 


hile Not while 
M._|_et work et work O | 


21e. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21, HOW DID INJURY OCCUR? 


ream VIAN 19.42... that | last saw the deceased 


.M, from the causds and on the date stated above. 


ADDRESS (Street, city, town, state) r DATE SIGNED 
A iss ae Is = Pg 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


HAE ar cersoh bh shy 


Sf 
ithin 24 fos after death. 


wil 


* 


ficate be & 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


OR HOSPITAL: The law requires that the death certi 


The bottom copy may be fetained by the hospital or attending physician. 


Wicc 
Pp ICI 


TO ATTENDIN' 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4313. CERTIFICATE OF DEATH 


04299 


7 
Reg. Dist. No............. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND strate LLlinois coun Will 
CITY (lt outside corporata fimits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
OR end give nearest town) {in this place) OR wim ~ 
TOWN Fort Ge orge G. Meade 2 Years res god ie't s fRK ~2 
HOSPITAL OR STREET {if rural give location) 
ke INSTITUTION OR 2 ADDRESS: 
OD STREET ADDRESS U. S. Army Hospital a4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED z or 
Ups erin) JOHN -- SABOTYIK DEATH jay 31 
5. Sm é neeead OR a WIDOWED, DIVORCED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
\ ‘i, Months Days Hi Min. 
Male Caucasian| «i  Widowed| December 16, 1878| 76 ve. | pall’: 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
soee done most of working life, even If OR INDUSTRY COUNTRY? 
red) Officer State Foni ierly Austria USA 


13, FATHER’S NAME 


Anton Sabo 


| 14, MOTHER'S MAIDEN NAME 
k 
15. WAS DECEASED EVER IN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ener ange aL ¢, Sabotnik 
o2 Weal? a. 


Yes, no, or unk.) | (if Yes, give war or dates of service) 


NO = 0-05 = 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
PIBEP. wicca hae a Adenocarcinoma of rectum recurrent in Colostomy| 7 Months 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Adenocarcinoma of rectum 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


Indefinite 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. Hone 
Ts. DATE OF OPERATION 196. MAIOR FINDINGS OF OPERATION DTOPSY? 
1 October 19543 Adenocarcinoma of Rectum with mestastasis carcinoma of no 
Zia, ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, factory, Ble, WHERE DID INJURY OCCUR, Stal 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bldg. atc} | psdvtewlaymph reds (iste) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 


hile Not while 
M, a work oO at work O | 


22. 1 hereby para that 1 attended the deceased from. aos to... dd... May. 


21, HOW DID INJURY OCCUR? 


wor 19...55..1¢ that I last saw the deceased 
19. Dees. . and that death occurred at5.2.3(0....PM, from the causes and on the date stated above. 


) ADDRESS (Street, city, town, stete) DATE SIGNED 
23. ae -REMATION, i | TE THEREOF LOCATION (City, town, or county) (Stata) 
Burial hs Cemetery Joliet, Illinois 


24, REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE aie gic 


4 Wy “TOM - i 
care 2 dune 1955 OMAS W. SINGLSTOM Glen Burmie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cies CERTIFICATE OF DEATH 


Item 12, Film 6181, 5/13/55 fey Ls elie 


1. PLACE oF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Guse lh ‘A baste (Decal MARYLAND STATE L4 dD COUNTY 


porete Vin a ae LENGTH OF STAY ees (it outside corporate limits, write RURAL end give neerest town) 


04300 


24 hours after death. 


nd 


IN OR HOSPITAL: The law requires that the death certificate be executed wil 


ip town! {in this placa) 


Fr ref bans |_ em fid eae 


vom bed OR o. tural give tocation) 
~»_ INSTITUTION & S. ee ADDRESS Cou / 
7/2) STREET ADDRESS ie Lesravng | rs ESD 


3. NAME OF (First) (Middle) ‘Last) 4. a (Month) (Dey) (Year) 
DECEASED yi 


awe orint CO MARLES FKEDERICR SCAAU D7 BEAT Afoy —_/ woe 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH >. 4% last ain WUNDER 1 YEAR [IF UNDER 24 HRS. 


RAC! WIDOWED, DIVORCED, 


Lele, sen Cafes heddhdcglt 2 S ‘879, ‘Months By Deys | Hours | Min. 
ISUAL OCCUPATION (Giva ki ‘of work 10b. KIND OF we 11. BIRTHPLACE (Stete or oe country) 12. CITIZEN OF WHAT 


* done during most of working aven if OR ee COUNTRY? 


Sse Rercteo.nvct | ee hee et U.S.A. 


13, FATHER'S NAME eee MOTHER’S MAIDEN NAME 


pi Spe Melo at 

- 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Seon INFORMANT & a2 Bare 

(Yes, ne, oF unk.) (lf Yes, give wer or detes of servica) bielere Dre ecerwly Artes Su 


Fj 18. MEDICAL CERTIFICATIO! “INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH ONSET AND DEATH 


3 1X IMMEDIATE CAUSE (a) = evehy af _Acudent a EPG: 


ANTECEDENT CAUSE(s] DUE TO jee ze) A + a fk 

DISEASES OR CONDITIONS, IF ANY, (8) b emMeave 1z@ +7erI1d Ge Je. OFId ZO fav S 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last. OUE TO 

i+ nn 2 ee 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 

198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ yes [[] NO [] 


2la, ACCIDENT WAS UNDERLYING () | 2b. PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. ee OCCURRED 216. HOW DID INJURY OCCUR? 
Whi Not white 
M, | at a im] at work 
22. | hereby certify that | attended the deceased from...s/.91./...... OG fn an _ 19: 2, that | fast saw the deceased 


alive on i! 4. 19s noe aoe. and that death occurred a2. M, from (ha causes and on the date stated above. 
SIGNATURE ADDR 'y, town, stete) DATE SIGNED 


(Sty 
i An nae M.D. Bsa hs Ftel en Te 
23. [AL, CREMATION, Bae THEREOF NAME OF CEMETERY OR CREMATORY OCATION Ri town, or county) {Stete) 


REMOVAL (SPECIFY) 


re 
on 2,55 Voonly Wowe led dpewa tor “2D 
24, REC'D BY REGISTRAR B'S. SIGNATURE, 25, FUNERAL DIRECTOR; TURE ‘ADDRESS We 
DATE May / ret" oR: PY) L 


certificate has been executed by the attending physician and completely 
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To arrnonb han 


= 


ts 


uted within 24 hours after death. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


oe 


TO MN Ace 


jician. 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4315 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county AM: MARYLAND state Md COUNTY 
a‘? (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 

and give naarest town) {in this ptece) 

‘ town “Mi Tlersvitlé ( Rural) 3 mos. town Epping Forest, Annapolis, Md. x 
HOSPITAL OR ‘STREET (If rurel give location) V4 
INSTITUTION OR ADDRESS 

Bg: NL Sand's. Nursing Home 

3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day] {Year| 
DECEASED OF 
Cree erin Amanda. Grace Sentran DEATH May 29, 1955 

S. SEX 6. coy OR 7. SINGLE, Ane = 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 

ACE WIDOWED, DIVORCED, Months | Deys Hours | Min. 
F (Spec WH dow July 14, 1867 87m. | | 

10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, evan if OR INDUSTRY COUNTRY? 
aired) Housewife own Home New York, New York 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Mifflini Rowe: Deborel app 
ES WAS DECEASED EVER a U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Epp: ng ore st,. polh Ss, 
Afes, no, or unk.) | {Mf Yes, giva wer or datas of service) 

y-no no none’ Robert Sentman, x 

eRe, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING ie) DEATH. a ONSET AND DEATH 

4 : 4 A > > 
yi «© immepiate cause (A) ter 2d c £o) vt D. $€ase Tee “Ss 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ses WG) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i ves [] No [] 

21a. ACCIDENT WAS UNDERLYING () 21b. PLACE (Homa, farm, factory, ‘2c, WHERE DID INJURY OCCUR? {City or town) {County} {State} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.| 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Year) (Hour) 21, HOW DID INJURY OCCUR? 


M 


22. | hereby certify that | attended the deceased fron.” 
ue, ..» and that death occurred a7 


21s, INJURY OCCURRED 
While Not while oO 


at work et work 


a 


2 oes 19.4..5., that | last saw the deceased 
20 #/M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


alive on 
z DRSNATUR ADDRESS (Stract, city, town, siete] DATE SIGNED 
3 / 21 ; Ef 4 9-55 
Pa ae M.D. ‘ <— “29 -5; 
= [723. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Z REMOVAL (SPECIFY) 
={ Burial y Ferny 
“ 
3 


24, REC'D BY REGISTRAR REGISTRAR‘S SIGNATURE 


var May H 1958 


=. 


fully. The 


please write the causes of death clearly and legibly. 


¢ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A156 — 10-53 & 


jon care: 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 43 
4 278 CERTIFICATE OF DEATH Reg. Dist. No. Ye 
1. PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY & Qe MARYLAND. STATE ee COUNTY ae 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give neaterty town) | (in this place) OR r 


Yow 7. Plecaee x 


HOSPITAL OR ; STREET UIf rural give location) t 
» INSTITUTION OR ADDRESS 
90 STREET ADDRESS N 


3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
ine Rian Canodene 4. : OF Fs 
(Type or Rin Carotent ¢: DEATH: ry 2d 19. $7" >— 
5. 6. COLOR OR |7. SIN eet ee 8. dé IF BIRTH: 9. AGE last birthday| tf #Noen « vear | tf UNDER 24 Has. 
pee Venontn paved g ot oe Months| Days sia Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. vidos Veh 0 ag BUSINESS 
OR INDUSTRY: 


11. BIRTHPL. or foreign 


intry): 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: . 
4 


|. WAS DECEASED EVER IN U.S, D FORCES? 


(Wes, no, or unk.)| (If Yes, give war or dates 
‘ae —_— of service) a 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


FOLK are CAUSE re) Veg cele C06. 


DUE TO 
ANTECEDENT CAUSE (8) f 7 . 
DISEASES OR CONDITIONS, IF ANY, (B) - OnFe 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OVE TO 


46. SOCIAL SECURITY No. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(ec) 


IF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE tx ome a |>- 
DISEASE OR CONDITION CAUSING DEATH. bewern + 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Oo No fy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS DERLYINGO) 
OR CONTRIBUTING AUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. RLACE (Home, farm, factory. 


OF YSOURY street, office bldg., ete. 
" iti. g 


aie INJURY “OCCURRED 
While fot. whi ie 
at work at ay 


M. 
22. I hereby certif: Be deceased from a to, cee} 12 2s “ 1957, that I last saw the deceased 
sa 


alive on ind that death occurred at Meroe M, from the causes and on the date stated above. 


SIGNATURE? ADDRESS DATE SIGNED 
7 Pe M.D. Le SA ZPS 5 Om 
23. BURIAL, CREMATION,| DATE AHERE! a 4 NAME QF CEMETERY OR CREMATORY, i (State) 


REMOVAL (sPEcign) ey 
DATE REC'D BY LOCAL 


ST. 955. 


21F. HOW DID INJURY OCCUR? 


J 


in 24 hours after death 


aie 


certificate be exec 


wae 


res 


INSTRUCTIONS 


The law requ 


TO ead elician OR HOSPITAL: 


that the death\. 


ee 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The ‘aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit per: 


VS ASC 1-55 10M 


C | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4316 CERTIFICATE OF DEATH ; 04303 


Reg. Dist. Now... 2rb 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AA. MARYLAND stat JAY COUNTY my. 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY = (It outside corporete limits, write RURAL end give nearest town) 


and give néerest town) fin this place) ol . 
yO erry Hi ra Bw Mofher rt Dt // : 


HOSPITAL OR 
INSTITUTION OR ‘ADDRESS 
2D STREET ADDRESS 


4. DATE (Month) (Day) (Yeer) 


OF 
DEATH 4+ /, / wwaese 
9. AGE les! birthday IF UNDER 1 YEAR = jIF UNDER 24 HRS. 
Months | Deys | Hours Min. 


NAME OF (First) / {Middle} (Last) 


ae iA eal 4 ‘SINGLE, CLA. refi 3A 


SEX 4 6. COLOR OR B. DATE OF BIRTH 


RACE hes ae + SE cs 


Ti. BIRTHPLACE (Stete or foreign country) 


WIDOWED, DIVORCED, 
yes. 


10e, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 12, CITIZEN OF WHAT 


done during most of working life, ee if OR INDUSTRY DSA. 
— a 

reed) 5/5 ro Ar re 6 yh 

FATHE! NAME 14. MOTHER'S pe) NAME 


Le7 STavsherre 


1S. WAS DECEASED EVER IN U. S. whet 16, SOCIAL SECURITY NO. "rats € ADDRESS 


yrs | (If Yes, give wer or dates of service) D, / y Wa Ste Lf F i 
18. MEDICAL CERTIFICATION a INTERVAL BETWEEN’ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 


uo 2. | mmeviate cause (a) Lene “ = Qecbitiwy 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


Lf 
2le, ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


While Not while 
at work et work 


2le, INJURY OCCURRED | ‘21. HOW DID INJURY OCCUR? 


22. I hereby cer nh that_Lattended the deceased from...2 mf toh... AT. , that I last saw the deceased 
alive on... sep WDocsercsseeeerseee aNd that death occurred ey from the causes ancil on the date stated above. 
SIGNAFUR! ADDRESS (Street, city, town, stete) DATE SIGNED 


j ow mp. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


eee (SPECIFY) EC K SS K / dm fn} ree MM ‘d 


2S, FUNERAL DIRECTOR'S SIGNATURE 


Wilamhe 052/60. Meshes 
ANWAFoLIS, Md 


24. REC'D BY REGISTRAR 


2 }955 


Or 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


a] 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4317 CERTIFICATE OF DEATH Reg. Dist, No 24f- 
I. PLACE OF DEATH: : = 2. USUAL RESIDENCE (110M 7 OF DECEASED: . 
i Peano ae . ow 
COUNTY A:Q. Co- MARYLAND STATE +H aty-1 ian of county 4.8. ¢ 
one (Hf outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘ and give nearest town {in this place) RK 
X Town ; Pew af. Le ye & iaianiidaid = Xx 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 2 ADDRESS ss / 
jg) STREET ADDRESS ~n 
4 — ee —— 
3. NAME OF (First) (Middle) (Last) 4. DATE ae ae (Year) 
(Type or Print) Catien Srewhe/ DEATH: TH aie = 19 SSP 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| If UNDER 1 YEAR| IP UNDER 24 HRS. 
Zz RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
“4 ta latart (Specify) : a O/C Mat 7 fy. | *| | 
“Joa. USUAL OCCUPATION. Give kind of | itb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ta be / a ae + 
13. FATHER’S NAME: 14. MOTHER'S pied Pied 
La/ Cate, — ao! 
ate ‘WAS Deceasep Ever IN U.S.ARMED Forcrs?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of oy 
; service) hen tition 
18. MEDICAL CERTIFICATION Interval) Ratweete 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 : 
dhe pL om of Caregen - Vencete Eta«ary Keune.) 
Intmediate cause CC) yee mate Babee dea hy sees oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4304 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eh 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Je 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Ht weer Yes No] 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office lg., ete. ta 

HOMICIDE he INJURY , ee 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | —_— 

INJURY “ue m. | Work At Work 


22. I hereby certify that I attended the deceased from Pdf... NIST, to... ar 2e... , 19.45 that I last saw the deceased 
alive on rer 7..., 1940..., and that death occurred at wah PI... , from the causes and on the Gate stated above. 


SIGNATURE Lee or title) ADDRESS. DATE SIGNED 
ef 10F oo on hey Dae BLIP 
33) BORIAL-CREMATION, | DAT itr cee ME OF CEMETERY. 0) ATORY | LOCATION (City, towf} qr county) (State) 
[ort ALL JSpecify) | @ -Y 
DATE REC'D BY LOCAL REGISSR. £. Cal BA NERAL 
REGIS’ - - 
ook Seles & _ 
i} 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4279 CERTIFICATE OF DEATH BeaOS 


Reg. Dist. No.... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


counry Anne Arundel MARYLAND statte_ Maryland counry Anne Arundel 
CITY — (If eutside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR ond give neeres! town) {in this plece) OR 

tD ee Annapolis 28 years TOWN) Rimal: Pasadena x 
HOSPITAL OR STREET (H rurel give locetion) LA 

val INSTITUTION OR ADDRESS: 

5 / steer avorss U.S. Naval Academy Box 178 Route 2 

3. NAME OF (First) (Middle) {Lest} DATE = (Month) (Dey) (Yeer) 

DECEASED 


feet! Frederick Ferdinand STAEHLE(also Staehley) DEATH ia 


6. work OR 7. STE RARE 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
é IDOWED, DIVORCED, Pie Bo Deva (icitiees [ase 
White (specitvigi dowed 10 January 1875 80 vs, | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TH. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTRY? 


med) Pipefitter U.S. Government Switzerland U.S.Ae 


1B FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Caspar Staehle Amelia (Unknown) 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mi 


es, nogpr unk, es, give wer or dotes of service ss Fredda Staehl, 
L Yes” PT a cy 216-1h-7172 Box 178 Rt 2, Pasadena, Ma. tBetzhter) 
= ~" RVAL BETWEEN 


Lj 18. MEDICAL CERTIFICATION INTE! 
I DISEASES OR ees DIRECTLY LEADING TO DEATH ONSET AND DEATH 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


ician. 


. 


{MMEDIATE CAUSE (A) Occlusion oron: tery __ i265). Immediate 


ANTECEDENT CAUSE(S}) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST, DUE TO 
SE eee 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘’ yes [] NO 


2te. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF ETHER, NOTIFY MEDICAL EXAMINER} 

21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While No! while 

CO _twork C1 

22. I hereby certify that | attended the deceased from BRD teecsiscstnstOeren AD that I last saw the deceased 


that death occurred at. 2250P. M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


».0.U.5eNaval Acade’ -23- 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (Stete) 
REMOVAL (SPECIFY) 
Burial 5/26/55 Meadowridge Cem. Howard Co., , 
24. RECZD BY REGISTRAR REGISJRAR'S SIGNATURE 3 INERAL DIRECTOR‘ S51 jj ADDRESS 2 


Win NAA SV ig = Rd) 


2H. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1.55 10M 


The bottom copy may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO paren 


oat May rS, 96S | W107 gf ve nthg 
7 


lz 
3 
~~ 
As 
Ne 


¥ 


INSTRUCTIONS 


PITAL: The law requires that the death certificate be executed w 


| 


TO st eee ey 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4318 CERTIFICATE OF DEATH 


04306 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND sae. Maryland coury Anne Arundel 
— bet corporete limits, write RURAL ee OF a {lt outside corporate limits, writa RURAL and giva neerest town) 
end giva naerest town) jin this plece) 
Town “Millersville fown  Gambrilis * 
Roee ee puna (If rurel give location) ) 
INSTITUTION OR 
Doser Avorsss Sands Nursing Home 
3. NAME OF (First) (Middle) (Lest) re Led (Month) (Day} {Year) 
ECEASED 
tps ori JAMES «n_/S —- BTOCKETT DEATH MAY 20,1955 
52 Se 6. conn OR ve Cy ae 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
cl Wide , Months | D: Hours | Min. 
Male | White eet) Married | Sept, 30, 1866 Ces fe Ke 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
hl Retired F Farmer Farm Davidsonville, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jalues Denjamin Stockstt Enily Bean 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Aves, no, or unk.) | (If Yes, glve wer or dates of service) 
fs none Nea Marvin H, Stickett~Son=same as # 2 
36, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BS) Poeiwrvarcienase ta) Covebrva) Aec; dems pas day» 


ANTECEDENT CAUSE(s) DUE w " “ = 
DISEASES OR CONDITIONS, IF ANY, enera/) rod fates fe) Sc/e OS/4 /% Year> 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ie ; 


198. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f ves [] No] 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. ee OCCURRED ‘21f. HOW DID INJURY OCCUR? 
Whil Not while 
al tthe I Naber aeerk " 


9 


, from the causes and on the date stated above. 
ee (Streat, city, town, stata) A SIGNED 


that I last saw the deceased 


22. 1 hereby 


alive on.ff. 
IGNATURE 


M.D. 


LOCATION bio Town, oF a 2s (Stata) 


Davidsonville, A.A., Ma. 


ADDRESS 


NAME OF CEMETERY OR at 


Al) Hallows Cenetery 


23, BURIAL, CREMATION, 


he ey 


May 23,1955 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Z“GUNERAL DIRECT OME 


DATE Jy Zee Ss 177 VO A—__|HOPPING F' RA 0 ANNAPOLIS, MD. 


INSTRUCTIONS 


£ The law requires that the death certifi 


executed withiti 24 hours after death. 


ician, 
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jaines 


YSICIAN OR HOSPITAL: 


ith the registrar within 72 hours after death. After this 


it. 
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death certificate assembly should be detached for use as a burial transit perm 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4319 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No... 


CITY = {it ow corporate mikes write RURAT LENGTH OF STAY CITY [It outside corporete limits, write RURAL end give neerest town} 
and giva neares! town) {in this placa) 


ea fes- TOWN Odenton x 


HOSPITAL OR STREET — rural give location) 
INSTITUTION OR ADDRESS t 
STREET ADDRESS 


NAME OF (First} (Middle} {Last} 4. DATE (Month) {Dey} {¥eer) 


teem Lhd Leander ro yt Siam Jy (3 aes 
i UNDER 1 YE, IF UNDER 24 HRS. 
lonths. | Deys 


S. SEX 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tes! birthday 
Hours Ke 


RAC WIDOWED, DIVORCED, ats 
[4a le Kite | Bowl ig inne Jeo |75 vn 
100. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS N. ahaine {State or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, aven ") ‘OR INDUSTRY ro TRY? 


COUNTY fe pu: ek, Ae MARYLAND ma laroeland COUNTY Anne re 


nh leepewtanlect) | u- 3° ec fe Fe ltt Meg Tenn cnc Ud 
Elkane Tester Laks 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ‘ADDRESS sz ve ere b> bv a 


{Yar, Oana | (if Yes, give war or detes of service) ae we le if 3 ha Bh Ree od 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO pe ONSET AND DEATH 
/é C “IMMEDIATE CAUSE a 


ANTECEDENT CAUSE(S) we Ye Sh 7 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


{Cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ves [] No BY 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer ees ie, INJURY OCCURRED | 
While Not white 
M. | ot work et work LC] 
22. I hereby certify that | attended the deceased from......... d, ey 19.298... to... Ld. “ant. ., that | last saw the deceased 
alive on... ieee AO RES. ©. .. and thatdeath occurred alo ..M, from the causes and on the date stated above. 


IGNATURE Seen, (Street, city, town, stale) ATE SIGNED 
Se et oz St a eer ae 37 /alss 


23. BURIAL, CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY aceite (City, town, or ye 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 


21f. HOW DID INJURY OCCUR? 


Zeiten! ay! , hearch of bead. agebeslle, ; 


24, Lag BY REGISTRAR RE RE fe Le 
OT Nin g 
DATE YY lo. cot 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uv 
= 4239 CERTIFICATE OF DEATH 
2 1. PLACE OF DEATH B55 5 See “5 “SSR HEBIBENGE THOME GF DECEASED — 
a COUNTY Di CW MARYLAND state 1 D COUNTY ie el 
city renee Ae Sa “dere poy ae sce {il outside corporate limits, write RURAL end give neerest town) 
¢ dyvs|_™ Sdeeweler x 
STREET {if rurel give locetion) 7 


oN 


HOSPITAL OR 7 
> @ INSTITUTION OR ADDRESS 
G3 street avpress 


3. DECEASED Se oeadl é 4 ge (Middia) ees r 4 hie [Month} a ml {Year| = 
(yes or Print) 7A / /) ) EZAKI A peatH AT/IPM SG 57S 
5. SEX COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
RACE Kemeny ae ag? Months Dey: Hours | Min. 
fad aa (sere Sv VE loureiro w 3 | | 


12, CITIZEN OF WHAT 


We. USUAL OCCUPATION (Giva ki 
COUNTRY ? 


done during most of working 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


OR | 


10b. ao OF BUSINESS. 1, BIRTHPLACE (Steta or foreign country) 
ANDUSTRY 


mid sy bp 2 bacco Har-utoot “1 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
) Tchu Theedas GRACE Lrlegs 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
u (Yes, no, or unk.) | {if Yes, give wer or detas of sarvice) Kr. 
> : — Ae 
fe FA 18. MEDICAL CERTIFICATION 
a J DISEASES OR CONDITIONS DIRECTLY LEADING "Fa TH Ss — : / 
z LY BK wMMEDIATE CAUSE ) ¢ ee a 
ANTECEDENT CAUSE(s) DUE TO AL as la p {/ ° 
DISEASES OR CONDITIONS, IF ANY, (8) GA ong at SB 
GIVING RISE TO THE ABOVE CAUSE caer 


STATING UNDERLYING CAUSE LAST, DUE TO 
ea ae SC) oF, Ae TT] 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. if 
x 198, DATE OF OPERATION 19b. MAJOR FINDINGS OF IDPERATION (20. AUTOPSY. 
a yes [] NO 


Laan] 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month} (Dey} (Yaer) (Hour) ea eur OCCURRED | 21f. HOW DID INJURY OCCUR? 


ie eerie eee] 
22.1 eed thap! attended 


leceased from, (( f 
alive on wy and that dealt occur sd at, 


\ Bey mI : M.D. (G- 


23. BURIAL, CREMXTION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county) 


oe IPS | /tepe Chepe/ kdge wai ter 7d 


24, REC'D BY REGISTRAR DR 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Lh ke 
wo heed 
DATE ¢ Jecey IP 1 9535 93. Vaan ot haba eat EA et LFA MBG, * tba ~_ 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? [City or town) {County} (State 


ale vp 10. ie Lye 199 Scr that I last saw the deceased 
60 f M, from the caubes an 


i: on the date stated above. 
ADDRESS (Street, city, town, state) 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To aM 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4320 CERTIFICATE OF DEATH ne De ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY avr Aird MARYLAND STATE MAA coment eee eae 
CITY ge outside corporate ae write RURAL] LENGTH OF STAY CITY (If outside cophorate limits, write RURAL and give nearest town) 
i few nand pp, nen (in_this place) OR 
OL Ten, 1 d- TW SJ ann x 
~yosbra 6 STREET (If rural give location) / 


wie 77), Ar 39 2 — 
3. NAME OF (Ei (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bee Ame Bere. Tporins |" Bin. Magy gfe eos 


5. SEX: s. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; 


RACES WIDOWED, DIYOR' 
ws ee r | teen Aly | Mar-/3,/8FS | O_o 
“Tea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR UL irene State or foreign country): 
work done during most of working life, 
L D re 


12. CITIZEN OF WHAT 
INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 14. ike MAIDES’NAME: 


HA y &S (dec) rea i (dlee.) 
(if Yes, give war or dates of Pe leo HW "4 - 


15 Was DeceaSep Ever IN U.S.ARMED Forces? | 16. SociaAL SEecuRITY No.: 
(Yes, no, or unk.) i SR 
pn service) LNG ee addiezcdr 
18 MEDICAL CERTIFICATION Iiterval Rewer 


= 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


& 
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i=] 
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BE, 
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OD 
Immediate cause (a) .. 
DUE TO 

< Antecedent causes (s) 
2 Diseases or conditions, if any, (b) 
& ziving rlse to the above cause 
3 stating the underlying cause last. DUE TO 
a (co) 
& | 11 OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not yg 
3 related to the disease or condition causing death. 
& | 19a, DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
E| ZL YesC] NoO 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ $U | office bldg., ete.) 
a HOMICIDE LYS INJURY 
= TIME (Month) (Day) (Year) (Hour) ed OCCURE] HOW DID INJURY OCCUR? 
3 INJURY m._| Wor | 
&. | 22, Thereby certify that I attended the deceased from ........—~—<—19"......., to .4@ xs) 719.55, | that I last saw the deceased 
2 
2 AMBRE FON os scevss eventos Aa eae , and that death occurred at . pig the causes and on the date stated above. 
Bz} SIGNATURE (Degree or title) DDRESS , Ad. DATE Rae 
2|_ Heh MA AD. a | see 
o | 23.: FERAL, DATE rag NAME Of CE ad RK Pan Bur | LOCATION (City, town, or county) 2 as 

REMOVAL (Specify) sl | gd he. a) CU. 

G, i 
24. FUNERAL DIRECTOR — ESS 
Lu fine wed & [43a ge ST He 


DATE REC’D BY 55 | Ri 26 ve sl 
REGIS 
Tag yea a rs 


i ais age aia ; 


% MARYLAND STATE DEPARTMENT OF HEALTH 4340 
8 4324 CERTIFICATE OF DEATH 

fi? FOR MEDICAL EXAMINERS Reg. Diet. No. 924... 
P=) 1. PLACE OF DEA 2. USUAL RESI OM:) OF DECEASED: 


COUNTY 


LENGTH OF STAY ive nearest we 


(in this place) 


cuy {If outgide anpomaee Hroita, write RURAL ao: 


ov 


: please write the causes of death clearly and legibly. 


2 

3 Powe ( 3 

aS | 1p eek ce | ——— 

oe /f 

i O© STREET ADDRESS GOs Obie NOAk , 

Ba 5 NAME OF (First) (Middle) @ DATE (Month, (Day; (Year) 
et ECEAS | 
E ey L ye LE Veer r) ‘ee DEATH ; 19S. 
5 7, Settee, ATARRIED, 8. DATE OF BIRTH ) 9. AGE last birthday | If under | year |lfunder 24 bra, 
‘a LS VS ewen, BHORCED, Z -¢ Months eid Min. 
& (Spacits) =f) 

% Ri 

E 

Pt 


fy aS 
i 15, Was Decerasep Ever IN US. AR 
o /(Y Fe. no, 
ES 
a 
is INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
229. ¥ ' 
far « 
d 72 Finediae cause (a).0-.. =| ee 


Antecedent cause(s) 
Diseases nr conditinne, if any, (hb)... 
giving rise to the above cause 


MARGIN RESERVED FOR BINDIN 


atating the underlying cause lant, 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nat 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oe OR TOWN) iow. TY) (STATE) 
PRIMARY S§oR CONTRIBUTING C OF ungiice bide. ete.) lund 
CAUSF. OF DEA INJUR . 
OF While at Nat while . 
twsury “SUS SS DB onl We i werk iv lerotnf ie m mf) 
22. ‘I certify that I took charge of the remains described above, held an Auto opay , Inspection 3, Inquiry De thereon and from the evidence 


fe) 
Ye O No 
21. EXTERNAL CAUSE WAS ] PLACE (Hame, farm, factory, street, 
TIME ae (Day) (Wear) a5, INTURY OCCURRED hoa Ww DID es OCCUR? 
obtained by sae Ue Inspection or Inquiry, find thal sid deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


from: natural causes | \ accident BR suicide |], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
CO Love’, hn~-D.- tes ed S72S7 S3— 
23. BURIAL, ee NS LPR: NAME OF, CEMETHRY on Na; Tisha: (Stata) 
RETO terrify Wa 
Kz C3 Fiona! 


Shin 
Vv 


24. FUNER: TRECVYOR 


VS. ALSA 


PREG "26 D BY noCay oy iss be oes 


Oa 


mn ) 


ry 


— 


~ 


( 


s that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


CLAN OR HOSPITAL: The law requi 


ie. 


To arrenpin@bery 


ian. 


etained by the hospital or attending physici: 


re 


ok 


The bottom copy may 


TO FUNERAL DIRECT 


-The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4322 CERTIFICATE OF DEATH 043it et 


Reg. Dist. No.. 


——s 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ea tz nal, e* So ace STATE” COUNTY Yb ae 
CITY = (if oufsi orporate: hese write RURAL LENGTH OF STAY CITY {It outside corporeta limits, write RURAL and give nearest town) 
x Of ‘end give neerest town) WN 
TOWN 
"Se yvern@ Park - 
HOSPITAL OR ‘STREET 


fo INSTITUTION OR 
, STREET ADDRESS 


Pp 


3, NAME OF (First) (Middle) {Lest} Da: {Vear) 
Rr oly. Balled. Vee SAM [TE SAY 76 oo 
5. SEX 6. Wee OR x 7. (SINGLI a rorees 8. DATE OF BIRTH 9. AGE lest pane IF UNDER 1 YEAR [IF UNDER 24 Lah 
lw Rae yi | 7] 7 De a LES G ; > Months | Days Hours [* 
Oe. Seo CCUPATION (eve Wis CRA Wb. Re aca | nN a PLACE (Steté or foreign country) > | 12, CIUREN oF ‘WHAT 
tre) eZ wef - fo ; Wes ALTO Tih Cee. 


13. FATHER’S NAME [cA 4, ARO MAIDEN NAME 


Geor CARO Abe N. Ditiftick 


1S. WAS DECEASED EVER }N U. S. ARMED. RGES ? 16. SOCIAL SECURITY NO. 
eal unk.} (if Yes’ give wer or oil Ice} Se vorune? 
A 16, oe Ge 1ON INTERVAL iiwe iN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 “4 ONSET AND DEATH 
easy fp i 
Tk PIMMEDIATE CAUSE {A} - T/0 04 
ANTECEDENT CAUSE(S) DUE TO Cy i , 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. Paee Gen e Ry re / A tev! 0 ScLlevodsy 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Cc yes [] NO 
21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE {Home, ferm, tectory, 2c. WHERE DID INJURY OCCUR? (City or town} {County} (State) 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) 
M, 


os INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


sorte — oO | 
22. | hereby Age that 4 ene the deceased fon (). ACLS. 
p sy 33 and thaj ay, bP acciied at, 


wee! ae LG 9... that } last saw the deceased 


. from the causes and on the date stated above. 


ADD! Ss it, city, town, state DATE SIGNED 
tia ey 
yl hse CAH, ind, LOVIAX SS 
23. BUR REMATION, DATE THEREOF Ay ibd, TERY OR CREMAJOR LOCATIO om town, or county) (Sjafop 
REMOVAL (SPECHY) ‘> D LV 


Utes SHS) 5: LidiZ: 


24. R 'D BY REGISTRAR REGISTRAR‘ SIGNATURE FUNERAL DR RECTOR'S y, re ADDRESS Laybudl 
ip 
va VAGLER shoe Lhe, BEE FUEL Lg Ley. 


J 


, ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4312 
- 


; 4322 | CERTIFICATE OF DEATH Reg. Dist. No. 2S 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
o 
é: e COUNTY “.P. MARYLAND STATE SPD. COUNTY QA. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give t town) (in this place) oR 

TOWN ook’), TOWN rook So 
Yas &e 


HOSPITAL OR STREET 44 ryral give locyy 7 
INSTITUTION OR @ L ADDRESS Va UT, 
(Q) STREET ADDRESS 70 wf vee led If. wr? 


3. NAME OF (Firs ; ast) 
DECEASED: oe = a 
5. SEX: “6 COLOR 6 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
ee (Specify): OPS § 5-H-Oos 
“Toa. SS fin nee Give Kind of [Sy KIND Ph BUSINESS OW | Il. BIRTHPLACE jSiate ar farsign country): 
even if retired) Zaye eee aL NZ A. F ALLA 
FATHERS WAWES li: MOTHER'S MAIDEN NAME? 
LiLo as Aa | ST De Z ¢ ro ¢ 


we Was DEORE. eel U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRE: ae 

‘es, no, unk.) es, give war or dates of od 

&f- AZO service) ~ ze = 0D fF? S&S 
18. MEDICAL CERTIFICATION interval “Besweenl 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


Co RONABY. ZAR, 


4. DATE (Month) (Day) (Year) 
OF Bie he 


DEATH: . 
9. AGE last birthday :| Ir UNDER 1 Year |[F UNDER 24 HRS. 
Months | Days |} Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


KAC.! cause (a)... 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c 
ll. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully, T 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


— 9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
I f, | Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY —— = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
& INJURY m. | Work 1) At Work 1] = 
a 22. I hereby Hey 3 that I attended the deceased from zed l984., to. Bay 2.., 19.5.5, that I last saw the deceased 
an 
alive onl Be 19.83., and that death occurred at . Ss ee A ly 4, from the causes and on the nate idee above. 


age is especially important. Physicians: 


S) es (Degree or title) oe E SIGNED 
Athdet ned. APs Fen. : ry 8 vie 
23. URAL, Kee 


DATE THEREOF NAME OF £ ja dad Sd CREMATOR’ LOC. Mie Se ity, tow, of eounty) (State) 
REMOY, (Specify) 3 -s¢ At hase ore 
DATE REC'D BY — REGISTRAR’S SIGNATURE 24. FUNERAL DJRECT! ADDRESS 
TEQETINW. 5 Z 7) j 4 
— = itl 


SS pia 2 Fe 


PLEASE WRITE PLAINLY, 


VS. A15 


eu 


@ 
e 


M 


INSTRUCTIONS 


by the hospital or attending physician. 
R: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\ 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


TO arrenvi pn 4 ; 


The bottom copy may bevretai 


= ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 04313 
ral 
: 4324 CERTIFICATE OF DEATH 
Se) Reg. Dist. No. 
< 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
eS couny Anne Arundel MARYLAND stat Maryland county 
3 oy mena a ie write RURAL bara fat BAY id (if outside corporeta limits, write RURAL end give neerast town) 
a q 
8 x town" Grownsville bane” 2hm08. Town Baltimore City BVolo“ 
3 Ce A OR Paes (if rural give location) 
x jp steer avorss Crownsville State Hospital Hanover & York Streets 
5 3. Beee, ray = (First) (Middle) (last) 4. DATE (Month) (Day) (Yaer) 
om AS OF 
2 (Type ot Prin!) Walter Wallace DeaTH = 5 pr » DD 
se 5. SEX 6. COLOR OR 2 Sele, MARAE ¥ B. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR {IF UNDER 24 HRS. 
A Male | Negro Seem Married Unknown 672 oe | PME ree | Me 
ay 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
- rained) Be cee working Ii ven if Fur INDUSTRY | Ma: 1 d o.'S 
= ried) Furrier ‘ur rylan . 5S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Wallace Anna May Booth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(ve k.} | (IF Yes, give wer or sf service) 
oF Unk Dak Sr" 


A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ve 
S fo) 
02.5 Haotonne CAUSE w _General Paresis 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


Unk, 


18. MEDICAL CERTIFICATION 


17, INFORMANT & ADDRESS 


Hospital Records 


INTERVAL BETWEEN 
INSET AND DEATH 


oO us since 
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19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sree a Se ee oe Ce ee en ves] no 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fecory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} PO a eee = = See 
2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
oO While Not while 
2 ee ee ee ee ree et = ak. 2 rl as Re a 
as 22. | hereby certi sa Mcp PM cr Waneddue that I last saw the deceased 
& 
a 8 Alive OM. seesseseead tebe fa. 19... DD. ccnp andWi@F death occurred at.10. Re.M, from the causes and on the date stated above. 
<5 z SIGNATURE ¥} (Le Benedict, M.D. ) aDpREss (Street, clty, town, stata) DATE SIGNED 
B2Se ; A an Crownsville, Md, 5/15/55 
g= = 1723. BURIAL, mere DATE, THEREG NAME OF CEMETERY OR CREMATORY LOCATION (City, town, pay, (State) 
feu REMOVAL (SPECIF . iG) ’ 
| a 23/55 | Breurro Ch Colut Oe be, 
2 9] 24 RED BY REGISTRAR A 7 | REGISTRARS SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS 


wpe [fF IFT. WS 


és Lis * = St Ek Grrarece Freclercch, r0( 


MARYLAND STATE bearers dba 
4325 CERTIFICATE OF DEATH peg piano 


1. PLACE OF DEATH: 


PLACE ©) % USUAL RESIDENCE (HOME) OF DECEASED: 
T of 
ye deGurviann é / Dia Prd, 


hee ee outside corporate limits, write RURAL and ey end OF STAY nes {If outside ‘F limits, write RURAL and give nearest town) 


rest town) peels 


TOWN TOWN eu 4 
HOSPITAI STREET (Uf rural, give location) 
gp NerurotioN OR oo Miss sy - om y 
98 STREET ADDRESS eK. 4 ay eee a lis Liq h MesS 70H KS - 
3. RANE Sa (First) (Middle) (Last) Ne pias MA (Day) (Year) 
t — —( — 
(Type or Print) yS C14 14 = LUE: er. DEATH 19 SJ 
5. SEX. S. 


under. 1 year 
ponte: | Days 


if under 24 hrs, 
Aosal| Min. 


w i ARRIED, 
VIDOWED, CWIDOWED, )DIVORCED, 


raat " i BUSINESS OR 
A 


6. OO Ok cae aS 


8. DATE OF BIRTH | AGE last ‘At 

[Maveh 2t h 26- ies ] 2X vt. 

il. LAS L- State or foreign c6untry) 

4 AC. 

a ALIS. matDe AME B 
Sofig = : 

17. INFORMANT AND ADDRESS a 

ey. Mrs /rma &-Busse 


INTERVAL BETWEEN 
ONSET AND DEATH ' 


=! cee or WHAT 


Sr aes 


18. Syne age CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAR 


6. 
fe Fa a od? 7 
J 
CHG 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).. 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? — 
7} 
Yes Ol No oa 
21. ACCIDEN’ (Specify) PLACE (Jlome, farm, factory, street, i] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) i 
HOMICIDE INJURY = x" 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work (At work 


a iss, to. oS Ty 198 SZ, that I last saw the deceased 


74S Aim, from the causes — on the date ore pabage: 


ADDRESS ¢ SIGNED 
Se (SZ = 
/ ake 2 


Cap 
ae 2 


24 hours after death. 


3 
z 
= 


execu 


= 


INSTRUCTIONS 


HHYSICIAN OR HOSPITAL: The law requires that the death certificate\be 


To arrenoin 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comple! 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 15 


4326 CERTIFICATE OF DEATH — ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _Anne_ Arundel MARYLAND |__ stats Maryland _couy_Aune Arundel 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY — (If outside corporete limits, write RURAL and give naarast town) 
OR and give neerest town] {in this plece) OR 
TOWN Gambrills 7 years TOWN _Gambrills Pa 
HOSPITAL OR ‘STREET (If rurel give location) 
van INSHTUTION Of ADDRESS f 
7 STREET ADORESS WS NA. dairy Farm U. A. 
3. NAME OF (First) (Middle) {Lest) 4. DATE {Month} (Day) (Yeer) 
DECEASED OF 
{Type or Print) Sarah Ann Waters DEATH Ma 28 955 
5. SEX 6. rae OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ara DIVORCED, Months Days Hours | Min. 
Female |white Sec) Widow une 13 1874 80m. | 
10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lija, avan if ‘OR INDUSTRY COUNTRY? 
mindiouse work (Retire Own Home Anne Arundel Coc, Mde U.-SeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jemes Re Warfield Mary C. Stewart 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yas, no, or unk.) (it pass gives war or doles of pervice). 
t no | sees None Mrs. John Hutchins, Gambrills, Mde 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH } 4 ONSET AND DEATH 
2 a /? i Bh 
U4 = 6 immepiate cause 1A) jer e$h val Awe; e at ~ Lars 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Q) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


_ Vas eo Ds0230 10 Vecin 


19e, DATE. OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ij yes] No PY 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [1] | 2b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


an INJURY OCCURRED 


N | 21. HOW DID INJURY OCCUR? 
‘hite lot while 
arte [el Sanwa an 


He 19s efis EG sree ae Ak, 19. ert that | last saw the deceased 
alive ont: Ziv. “Ol 0 19.82 Sen . and that aa Cited at.. Lap “cuM, from the causes and on the date stated above. 


art = ADDRESS (Street, city, town, state) DATE SIGNED 
ws. fcambryi ty fd 5285S 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATIO! mag Oh 
REMOVAL (SPECIFY) 


Ri cS) 
REC'D BY REGISTRAR 


= 


ins: please write the causes of death clearly and legibly. 


ie) 
z 
a 
Zz 
a 
o 
2 
x 
a 
i 
= 
= 
z 
= 
= 
2 


FLEASE WRITE PLAINLY, WITH UNFADING INK. 


carefully. The correct age 


Supply every item of info: 


Physi 


is expecially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4327 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATII > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT j . STATE 
MARYLAND 


Fo a OR 


| 


“3. NAME OF 
DECEASED 
(Type or Priot) 


STREET ADDRESS 4 «7 
. 


e 9. AGE last birthday | [funder year jIfunder 24 hre, 

WROWED,. DIVGREED. b | aye pou Min. 
At (Specify) 5 

1a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


done during most/of werking life..even if retired) poste : 
PE IN Ge) RTI 


13. FATHER’S NAME L , ef | 

& Was pee SED Wires Des ARMED iat (6. Sociat Security No. | Ad. INFORMANT AND ADDRESS - 
Do, or unknown) yes, glve war or dates of + - = 

Lea Iperces Mell Asa -07.9/40 (eZee, FW, C 


18. MEDICAL CERTIFICATION 
InTwRVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE = ) ONSET AND DEATH 
, r » , Va 7 f 
ot we Je / a 
Ithmediaic cause in ALLA 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)..-.. 
giving rise to the ahove cause 

stating the underlying cavoe 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributiog to the death but not 
related to the disease or condition causing death. 
19a. Hair’ of OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} 


Yes 0) No X 
AL CAUSE WAS. PLACE (lome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

RY [on CONTRIBUTING | OF oftice bldg., ete.) 

SE_OF DEATIL INJURY 

TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED | HOW DID INJURY OCCUR? 

OF 


hile at Not while 
INJURY m. work 0 ut_work 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection %& Inquiry ~ thereon and from the evidence 
objained by said Autopsy, [nspection or Inquiry, find that svid deceased died on the dry statéd above, and death in my opinion resulted 
from: natural causes | fS accident |, suicide, homicide |, undetermined 


IGNATURE Z) ? : eae a ADDRESS a e DATE SIGNED 


7 SUREAL CREMATION |'e/ 


OVAL i Ss, ‘3 


relly) 
REGISTRAR'S SIGNATURE wv - FUNERAL sDIRECTOR - ADDRESS 
| CO) fehl ) a) Abo] Qt, gery 
Fy 


24 hours after death. 
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OR HOSPITAL 


oe 


TO jee Aer 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04317 


4328 CERTIFICATE OF DEATH ac ae 


PLACE OF DEATH 2 eile RESIDENCE (HOME) OF DECEASED 


COUNTY A Wy, Wf F- MARYLAND start Yn ean. coun? fy fy  < 4] t& adel 
CITY oukide corporate fits, wate ANB TENGTH OF STAY cn ft rporets fimits, wiite RURAL and giva nearest town} 
and give neerest town) oe this plece) oF 
Town 
exn- AF a ear S Sev ach ¥- Xx 
HOSPITAL OR STREET ita rurel give location) 
INSTITUTION OR gee ADDRESS Z- f 
STREET ADDRESS We DEO QZ 7 Al cw - Ge An scat 
NAME OF Ling (Middle) (Lest) a. iS nth) (Dey} 'Yeer) 


{type orPinl Wil | DEATH 
ype or Prin re 

HO 1a. o w, mts Qs __ ws t 
3. - 6 COLOR OR SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE fest bihday |_ IF PNDER 1 YEAR [iF UNDER 24 HRS. 


Lowi WIDOWED, DIVORCED, reat in ii a 
ed ys hs cinch 20- 487 dD <a a jonths | ays jours | in. 


10a. ile Caales\ Nas (Give SS of work 10b. KIND OF TRY oe Ao 7. {Stete or oy yi 
dona during most of working life, even if OR ae 


teed) Feeney Retired A ea Nea Mita adel Ce 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘Uligm WwW, Wheeler bee iN & 


12. CITIZEN OF WHAT 


“eho 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS wCut We 

(Yes, no, of unk.) | {It Yes, give wer or detes of service} - ‘ ~ 

wT: | = NM E CUntoy. CMe lec. Sevecn-fa 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


. 
a 5 
© + ameDiaTe CAUSE (Ay Arter'd =5 e/ evobic. H Carpe Disease AYems- 
ANTECEDENT CAUSE(s} DUE TO 6 - ¢ we Jos 
DISEASES OR CONDITIONS, IF ANY, (8) | £2 fears 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
=r (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE = 


DISEASE OR CONDITION CAUSING DEATH. en} o> 


Vasevlan Disease 2 fours 


1%a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 

M, | et work et work Oo 

22.1 nereby. certify that ! siepsed pd deceased from.. nf, i a Wd Hs. % tof? (A fe 19.2.5 SS that 1 last saw the deceased 
alive on./, day. of Os We BS. re, and that death occurred 1B ZOPM, from the causes and on the date stated above. 


ave ai Ge (Street, city, yf stata) DATE SIGNED 
ae 
mG Of M0. ba nih ~ ie fad _ F2L- 
a ie CATION (City, town, or county) ee 


23. Ae ag NAME OF CEMETERY OR CREMATORY 


EMOVAL t oe 
ae Trey -2 Aben- Haven len Daenie- Ma ey [aNd 
24. REC'D BY REGISTRAR GISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ont Marge HPSS ag Ad CU onkenabedrr Sten, Ra aaee ld 


-. 
21a. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


‘21. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH 


V4318 
2411 N. Charles Street, Baltimore 
4329 CERTIFICATE OF DEATH aw. pune. Kod. 


= PLACE OF DEATI- 
COUNTY 


MARYLAND 


CITY (if outside cor; Re Sa Sate URAL, ma LENGTH OF STAY 

OR givo nearest ti (in this eee OR 
% TOWN 

HOSPITAL OR 


STREET 
INSTITUTION OR ADDRESS A 
€Q_STREET ADDRESS, &: Ne Anns. 


3. NAME OF (First) ye € DATE 
DECEASED 
(Type or Print) DEATH 

6. SEX Ki cl rh § RACE [" cs eae 8. DATR OF BIRTH [ ‘AGE lant birthday 


Tf Upder t funder 24 bre, 
WIDOWED, DIVORCED, Mol che | Dae Hours | Mint 
(Specity) bin. 
10a. USUAL O' ale (Give Sasa) of et 10b. Kind oF INESS 0! Me Med 6. (State or repeal country) 12, Crmizan or Wuat 
done during most of wytking life, eyen If retired) asa 2 AR | Counter? 
“78. FATHER'S NAME _ 


<i —7 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SscuRITY No. 
Dre no, or unknown) | (It eg give war or dates of 
nd 


leervice) —_———- 


7 18. MEDICAL GERTIFIC. ATION 
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1. DISEASES OR CONDITIONS DIRECTLY DEAaTa 
SHO, @ - . 
Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, If any, —(b)../. 

aiving rise to the above cause 

stating the underlying cause last 

©) U, 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
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E 19a. DATE,OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C4 No 
& 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg., ete.) 
~" HOMICIDE INJURY : 
p> | TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED : HOW DID INJURY OCCURT 
oa OF loat Not While 
@ ay INJURY fe (nWork ocr caver = f 
z 8 22. I hereby certify that I bone the deceased fro: a 1968, aio aL 198.3 that I last saw the deceased 
& 2 30 
SI alive on...” , 19. a and that Ga occurred at... a from the causes and on the date stated abovg) 
& SIGNATURK, ‘eo oF title) S DATE SIGNEY 
E OA] 
rea] 2. BURIAL, CREMATION | DATE THEREOF 
3 incre 
<=) 8 
a py 
g Aba 138 


_ 


on 


INSTRUCTIONS 


cated 
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fed within 24 hours after-death, 


TO ATTENDIN: 


led with the registrar within 72 hours after death. After this 


d in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Item 18 Film G182 6-17-55 ams 04319 


ee Oe eee 


COUNTY Ann e Aran de] MARYLAND nd COUNTY 
ont {If outsida corporafe limits, write RURAL LENGTH OF STAY corporate limits, writa RURAL end give naerest town) 
OR pj tnd olve naarest town} (in this plece) OR nS 
|X TOWN Ft GG Meade, Md, 3 


HOSPITAL OR STREET {if cural give location) 
_e@ INSTITUTION OR ADDRESS 


4 36 STREET ADDRESS Ue s. Army Hospital 


3s NAME OF (First) (Middla) (last) DATE (Month) (Day) (Yaer} 
DECEASED oF 


(Type or Print) Jack E, Wi ] 1 2 n DEATH BF 19 
5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey iP UNDER 1 YEAR [IF Ue Za HRS. 
RACE . Hees | ane 


At WIDOWED, DIVORCED, | Months | Deys | Hours 
Mate | White tot) single  |25 November 1933 rrr ea eae pak By 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
RY? 


dona during most of working lifa, even if OR INDUSTRY 


eetred) West Virginia 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bannon Williamson Mabel Taylor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO! DRESS 
Arm: 


Ves, no, or unk.)..| (If Yas, give war or datas of servica) ‘ 
A Service Records 


es 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


734.1 / woveorae cause w Aspiration of gastric contents. DoA 


ANTECEDENT CAUSE(s) DUE TO 4 A 
DISEASES OR CONDITIONS, IF ANY, (8) Vomiting of undetermined origin. (not accidental) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ee ANS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH... 

T9ejqDATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION —— "20, AUTOPSY? 

YES No [] 
Zl. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, factory, 2ie, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY straet, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED 
Whila Not whila 
mM. | atwork L) at work C1 


21f, HOW DID INJURY OCCUR? 


wp Wassseoee that I last saw the deceased 


and that death déddRdPat.. 0910..M M, em the causes ith on the date stated above. 
ADDRESS (Straat, city, town, stale} DATE SIGNED 


Ft GG Meade, Maryland _ 27 May 1955 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 


REMOVAL (SPECINY) a ; 
geese ce J ah "y Matewan, Ky. 


24. REC'D BY REGISTRAR Kis peg ORY 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ma: i i t MSP y uC Baltimore, Maryland 


x MARYLAND STATE DEPARTMENT OF HEALTH 4360 
se 
z 4284 CERTIFICATE OF DEATH 
E 
8 FOR MEDICAL EXAMINERS Reg. Dist. Nu...chd 
o i 
fs T. PLACE OF DEATH: 72 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY Bd : STATE COUNTY 
‘ MARYLAND. 
2 GETY (if outgide eorporate Timite, writs RURAL end ) LENGTH OF STAY 
3 OR give yeaptat town! (in this place) (a) 
fs Hosea ee ———-—-—-|| STREET iste lesatian 
8 ral, give oa ion; 
g INSTITUTION OR ADDRESS 4 ze LP: 
Bs 63 STREET ADDRESS DO Gural OvA/. 2OF I 
3 3. NAME OF rte — (Middiey t) | 4. DATE av ay (ay) (Year) 
DECEASED F = 
(Type or Print) PLO i DEATH 
BOSE: © COLOR OR RACE | T SINGLE, MARRIED, | %. DATE OF BIRTH | 3. AGE last birthday | Wunder 1 year If under 24 bra, 
Ce D D BD (on! ours le 
Take [PLL Specie Aaa ~Ar/G3S| 20 ym | | 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kiyo ~o mss On | Tl_giRTHPLACH (State or foreign country) HAT 
done during most 4f working life, even if retired) | Lyngfs 


pply every item of informat: 


VAL BETWEEN 
anD DEATH 


1 DISEASES | ae CONDITIONS DIRECTLY LEADING 


W715 


Mcilice cause 


Antecedent cause(s) 

Diseases or conditinna, if any,  (b)____. 
giving rise to the above cause 

stating the underlying cause laat_ 


fey 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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“ 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, EXTERNAJ/CAUSE WAS PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [) | oR gfe bide. etc.) 
CAUSE OF DEATH. ote 


TIME (Month) (Day) (Year) 


OF 
insury AM se 


hife at Not while. 


aoe | TROURY OCCURRED 


m, 
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22. 'T certify that J togk-charge out the remains described above, held an Autapsy “|, p Inquiry ("] thereon and from the evidence 
obiained by-eaig sy, Tasy ion ar Inquiry, that said deceased died an the dry Meta above, and death in my opinion resulted 
from: ee 3¢s tes pésiben! (A, suicide homicide _], undetermined (]. 

SIGNATURE, (Degree fe) p ime 5 ; DATE SIGNED 


wa Zo : wm ILAEES 
27. BUR 4 = wy, Lge We Sw ree ps, ‘town, oF sects a (State) 
“ee SOY LOCAL ae ME ae We Laobs : ft on Ge 2 
5 REC" Aes ar, A 
nat 1b 1995 | AAT dapat x Yilm  Mecylin Ses Corte, Desun tect 
4 § Y, 
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VS. ALBA 


